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CHICAGO, 

To dwell on the atrocious pain of trifacial neuralgia, 
tic douloureux, and emphasize the chronicity of the 
disease were a work of supererogation. ‘lo rehearse the 
uncertainties and failures of the several forms of medi- 
cal treatment and detail the difficulties and dangers of 
the operation for radical cure were to repeat familiar 
history. This paper relates simply to my own clinical 
experience with the deep injection of alcohol. 

In the spring of 1906 I had an opportunity to sce 
some of the cases treated by Lévy and Baudouin at the 
Salpétriére, and a few days later Dr. Lévy kindly dem- 
onstrated their method to me on a new patient. Their 
results were so gratifying and the operation itself ap- 
parently so simple that I resolved to give future patients 
ithe benefit of it and, indeed, began to make the injec- 
tions a few days after my return. 

I have adopted entire the method of Lévy and Bau- 
douin,? including their needle, as it seems to me to be 
the simplest and safest. The aim is to reach the in- 
ferior maNillary branch of the fifth nerve just after its 
exit from the foramen ovale, the superior maxillary 
branch just after its exit from the foramen rotundum 
and the first or supraorbital branch immediately after 
its entrance into the orbit, and to place an injection of 
alcohol at this point, within the nerve sheath, if possible. 
‘The instrument employed is a straight needle, 1.5 mm. 
in diameter and 10 em. long, fitted with a stylet exactly 
like a troear, except that in this case the needle is sharp 
and the stvlet blunt. The needle is marked in centime- 
ters from the point up to five, so that the operator may 
know what depth he has reached. In making the opera- 
tion the stylet is at first slightly withdrawn and the 
puncture made with the sharp point of the needle. 
After the point is well through the skin and subcu- 
taneous tissue the stylet is pushed home. In this posi- 
tion its end is flush with the needle point, making a 
hlunt instrument for the remainder of the penetration ; 
this to avoid injury of deep blood vessels. Having 
reached the proper depth, the stylet is withdrawn, the 
syringe, already filled, is fitted to the needle and the 
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injection slowly made. Ordinarily I allow the needle 
to remain in situ a couple of minutes to avoid oozing 
from the puncture. Sometimes there is no bleeding. 
Pressure for a few minutes has always controlled such 
oozing as I have seen. The puncture dry, a touch of col- 
lodion serves as dressing. 

The solution first used is 75 per cent. aleohol, con- 
taining a little chloroform and a little cocain. I now 
begin with the following: 


Distilled water, suflicient to make............558 
Mix. 


Of this I inject 2 c.c. For succeeding injections the 
proportion of alcohol is increased so that if several are 
needed for the same branch the strength of the solution 
reaches about 90 per cent. For this stronger solution | 
double the amount of cocain, as ft is more painful than 
the weaker. Into my earlier injections, following the 


suggestion of Lévy and Baudouwm, | put a moderate - 


dose of morphin, but my fifth patient vomited rather 
severely several hours after the first injection, so I have 
used no morphin since. It is not needed. The injection 
once made, the pain is astonishingly slight. Ordinarily 
there is only a rather uncomfortable sense of pressure 
or tension, sometimes some diffuse headache, which in 
one case lasted for two days, but no real suffering. For 
reaching the different branches of the nerve the proced- 
ure is as follows: 

For the inferior branch the needle is inserted at the 
lower border of the zygoma 2.5 em. in front of the de- 
seending root of the zygoma. which always can be felt, 
and almost coincides with the anterior bony border of 
the external auditory meatus. The needle is diregted 
slightly upward so as to hug the base of the skull and a 
little backward and at a depth of 4 em. should reach the 
nerve at its exit from the cranium. 

To attain the middle branch the line of the posterior 
border of the ascending (orbital) process of the malar 
bone (ascending to articulate with the frontal) is pro- 
longed to the lower border of the zygoma and the needle 
inserted .5 cm. posterior to this point. It is directed 
vertically to the anteroposterior line, but inclined slight- 
ly upward in a direction which would attain, at the 
depth of the foramen rotundum, the level of the inferior 
extremity of the nasal bones. At a depth of 5 em. the 
nerve is reached at its emergence from the foramen 
rotundum into the pterygomaxillary fossa. 

Lévy and Baudouin advise reaching the supraerbital 
branch by inserting the needle at the external margin of 
the orbit opposite the frontomalar articulation (suture), 
passing it along the external orbital wall to a depth of 
3.5 to 4 ¢e.m., when the point should reach the nerve. 
This injection I have made but once. 

In a consideration of any new treatment the questions 
to be answered relate to its various results and difficul- 
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tics. These questions I shall take up in the rather il- 
logical order of uncertainties, difficulties, dangers, un- 
pleasant effects and complications, and therapeutic re- 
sults. 

UNCERTAINTIES. 

It requires little experience or reflection to realize 
that no one can uniformly touch with a needle a given 
point 4 or 5 em. (two inches) below the surface. To 
this physiologic or mechanical uncertainty of accuracy 
is added, in the present procedure, the uncertainty of 
cranial and facial variation. Skulls vary greatly in 
size and shape, which means not only that the foramina 
in question are at various depths from the zygoma, but 
that their location relative to other points can not always 
be the same. In some persons the zygomatic arch is 
much shorter than in others; in some its lower border is 
higher as regards the base of the skull. Some skulls 
have a very wide bony ridge external to the orbit; others 
a narrow one, and the angle of its posterior border (our 
landmark) shows a variation of a good many degrees. 
According to my experience, in about every fifth person 
the coronoid process of the inferior maxilla extends so 
far forward that the needle introduced at the point of 
selection impinges on it. In this case the puncture must 
be made further forward, consequently lower, as the 
lower border of the zygoma here turns downward, and 
naturally this necessitates directing the needle at quite 
a different angle. Another uncertainty, or perhaps I 
should say diffieulty, which I have encountered is a very 
narrow or very irregular pterygomaxillary fossa, ap- 
parently leaving a mere chink for the passage of the 
instrument. Needless to say, the amount of adipose 
tissue covering the bone varies between wide limits, and 
while its thickness may be fairly well estimated by 
causing the needle to strike the edge of the zygoma and 
measuring its depth by the centimeter gradations on the 
instrument. it introduces another uncertainty into the 
accuracy of the operation. When the injection is done 
without an anesthetic (as is nearly always the case) 
some patients move the head or the jaw or make grim- 
aces, all of which tend to deflect the needle. If an anes- 
thetic is used the operator is denied the assistance of the 
patient’s sensations. 

in the light of the foregoing it is obvious that one 
never can be sure of placing his solution just where he 
wants it. I certainly have missed the nerve oftener 
than I have struek it. Even in the same patient, having 
once attained the nerve with accuracy, I am never sure 
of doing it again. ‘The inferior branch seems to be 
easier to reach than the middle one, but I have found 
that in most cases it is better to make the puncture a 
little further back than the point advised by Lévy and 
Raudouin. Fortunately, it is not necessary to get the 
alcoho! into the nerve sheath, though, of course, this is 
desirable. 

DIFFICULTIES. 

These are not great. Given a reasonably accurate 
knowledge of the anatomy of the parts concerned, a 
good idea of their relative topography, a fairly good eve 
or power of visualization and the proper instrument, I 
think any physician can do this little operation. The 
real difficulty is the difficulty of accuracy, the difficulty 
of striking the nerve. 

DANGERS. 
This 
The known dangers 


Doubtless all the dangers are not vet known. 
must be true of any new operation. 


are few. I have not heard of the occurrence of infec- 
tion. It goes without saving that the ordinary means 
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must be employed to insure clean instruments, clean 
hands, a clean surface and a clean solution. With 
mere puncture and the injection of a 75 per cent. aleo- 
holie liquid, the risk of infection is minimal. Certain y 
it can not be said to be impossible, and an abscess at 
either of the foramina in question would be a real dan- 
ger. 

The danger of serious hemorrhage is reduced by t|¢ 
blunt point of the stylet.2 It will be remembered that 
the middle meningeal artery passes through the forameu 
spinosum very close to the foramen ovale and migiit 
easily be reached by the needle. Assuming that. tle 
instrument were pressed squarely against it close to the 
bone, I suppose it might possibly be lacerated. I have 
not heard of this accident occurring. Anomalous dis- 
tribution aside, no other large artery lies in the course 
of the injection, and I think serious hemorrhage wou! 
scarcely occur from a vein unless it were a very large 
one, 

The intraorbital injection for the first division | 
consider hazardous on account of the proximity of the 
motor nerves to the eye muscles. Even the optic nerve 
is not far away, and as the alcohol diffuses to some ey- 
tent this nerve might be involved. Just how real the-e 
supposititious dangers are I do not know. My sing'e 
orbital injection did no damage (see Case 16). 

Lévy and Baudouin in their paper called attention to 
the danger of causing paralysis of the sixth nerve. They 
had met with this complication twice. In a later paper 
they said this paralysis might be quite transient or la-t 
for several months, and attributed it to passage of thie 
alcohol into the cranial cavity through the foramen 
lacerum posterius. This occurred, of course, only in in- 
jection for the inferior branch and, they said, only when 
the needle was introduced too far. 

They also note the possibility, in operation for the 
middle branch, of introducing the injection into the 
orbit, and this I am quite sure I have done once. In- 
spection of a skull will show how easily it may happen. 
The patient on whom I inflicted this inaccuracy (Case 
(}) was one of those with a coronoid process reaching far 
forward, necessitating puncture further forward ani 
much lower than usual. As I was injecting the fluid 
with some force (to promote its diffusion) the resist- 
ance suddenly gave way, the patient exclaimed, “What a 
strange sensation in my eye!” and the remainder of the 
fluid went rapidly in. Another time I should stop the 
injection at once. The accident had no serious results, 
but an enormous edema of the upper lid developed with 
incredible rapidity. The patient’s eye was closed for 
several days and it was several weeks before all trace of 
the swelling disappeared. 

Inspection of a skull will also show how easv it would 
be to pass the instrument into the roof of the pharynx 
or posterior naris, but this accident would be unpleasant 
rather than dangerous. 

Necrosis, such as has occurred from the injection of 
osmic acid, scarcely needs consideration. 


UNPLEASANT EFFECTS AND COMPLICATIONS, 


In my experience these are very few. First, a few 
words concerning the pain of the operation. It is not 
excessive. One patient (Case 2), hypersensitive and 

made timid by years of suffering, complained great!y, 
rm after the second or third injection asked for gas, 
which was given her for subsequent operations. This is 
the only case in which I have used an anesthetic. As 


2. Brissaud and Sicard have discarded the stylet and use a 
more slender needle with a sharp point. 
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might be expected, some patients are more sensitive than 
o:hers. Sometimes there is no complaint at all. Subse- 
quent injections are, on the whole, less painful than the 
first. The greatest pain is caused by the stylet striking 
or scraping bone at the base of the skull and by its im- 
pinging on the nerve. The injection of the alcohol itself 
js apt to cause sharp pain for a moment, especially if 
forced in with considerable pressure. This soon sub- 
sides. 

A considerable proportion of my injections have been 
made in the office, and after a few minutes the patients 
have been able to go about their business. Occasionally 
there has been what seemed to be mild emotional shock. 
‘There can be no doubt that the sensation of an instru- 
ment penetrating to the base of the skull is anything but 
pleasant, and for a timid or sensitive person it may be 
rather terrifying. Real shock or any effect on pulse or 
vasomotor system I have not seen. 

Allusion has already been made to diffuse headache 
asa result of the injection. Asa rule it is transient and 
not severe. After injection of the inferior maxillary 
there is apt to be, for two or three days, a little soreness 
and stiffness about the articulation of the lower jaw. 
Injection of the middle of inferior branch causes slight 
-welling of the face, and the one intraorbital injection I 
have made caused very considerable edematous swell- 
ing of eyelids and conjunctiva with ecchymosis like an 
ordinary “black eye.” 

When the needle attains the nerve the patient feels 
pain in the area of its distribution, and immediately 
after the injection this area has a swollen stiff feeling. 
Occasionally, especially in the tongue, there is a feeling 
of soreness or burning. When the injection has been 
very successful, the area of distribution is relatively 
analgesic. These are trifling discomforts of which pa- 
tients make no complaint. 

| have already spoken of the distressing emesis in 
Case 5, due, I believe, to the morphin. Since then no 
patient has vomited. 


THERAPEUTIC RESULTS. 


These have been most gratifying. It is not to be ex- 
pected that injections of aleohol will accomplish a radi- 
eal cure. Indeed, we know from the reports of Schlésser 
that recurrence is the rule. Then the injections may be 
repeated. The results of Schlosser, who has treated a 
great number of cases, are available only in abstract; 
the results of Ostwalt have been published only in a 
most general way; Lévv and Baudouin have reported 
nothing in detail since their first paper, and reports of 
other workers are not particularly helpful, except in 
showing that the deep injections of alcohol certainly 
relieve tie douloureux. Consequently, I shall consider 
only my own experience, and I think the best way to 
present this is to give a brief summary of my cases up 
to the date of the reading of this paper. 

CASE 1.—History.—An unmarried lady, aged 43, rather thin 
but of general good health. except that after a very bad or 
prolonged attack of pain she would have some palpitation and 
fee] rather week on exertion, was seen Aug. 2, 1906 Neuralgic 
atcacks had begun eight or nine years before and had always 
been limited to the midlle branch, except for some few radiat- 
ing pains into the forehead and lower jaw. The paroxysms 
were tyical and severe, but at first not quite so severe nor 
were the attacks so prolonged as they had since become. From 
the beginning, as at present, the pains were started by a touch 
on the face or nose, by talking, eating, drinking, ete. During 
the eight or nine years the longest interval of freedom from 
pun was about a year and a half, some five years ago. Several 
times there have been intervals of two months. The longest 
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period of continuous suffering was nearly a year, but during 
this period she would occasionally have a few days of free- 
dom. Except during the longest intermission there has never 
been a time since the beginning, when she could wash her face 
freely without starting the pain. As I have noticed in some 
other cases, there was very seldom pain at night unless in 
turning in her sleep the face was brushed against the pillow 
or bed clothing. 

On raising the upper lip to examine the teeth I started one 
of the pains which lasted one and a half to two minutes. 
Results of examination were negative, except that she said a 
very light touch of cotton felt different on the right side, 
there being “a sort of tingle to it.” 

Treatment.—The first injection, middle branch, was made 
August 3, when about 1.5 ¢.c. was injected. The second injec- 
tion, for the inferior branch, was made August 6, and the 
third, for the middle branch, August 9. 

Since the first injection this patient has not had a single 
pain, though from the first she was instructed to go out of 
doors without protecting the face, to eat and drink whatever 
she liked, hot or cold, to wash the face and brush the teeth as 
would a normal person. 

CASE 2.—History.—This patient was referred to me by Dr. 
Quine. She was a lady 49 years of age, with nothing of im- 
portance in medical history aside from her trifacial neuralgia, 
which began in the middle branch of the right side in 1890. 
From the very beginning the attacks were severe and of long 
duration, with occasional free intervals of varying length up 
to three or four months. The pain was located in the middle 
branch area of the right side, until five or six years ago, when 
it left the right side and began on the left, affecting there also 
the middle branch, especially the upper lip and wing of the 
nose. Since that time there has been no trouble on the right 
side. 

The attacks on the left side have been severe and prolonged, 
and during the last three years there have been very few ani 
very brief respites. About three years ago the pain began to 
involve the left inferior branch as well as the middle, but some 
times only one would be involved at a time. For months 
prior to the first injection of alcohol the patient had not had 
a painless day. 

During these years of suffering this lady has been subjecte] 
to nearly every form of recognized treatment except operation. 
She has had all manner of medication, various kinds of elec- 
tricity for varying periods, g-rays, high frequency, electric 
light, massage, change of climate, ete. 

Treatment.—The first injection was made Sept. 21, 1906. 
This was for the middle branch on the left side, because at 
the time of the injection the pain was worse in the middle 
area, though all through the previous summer the pain had 
been in the inferior branch. September 24 an injection was 
given for the inferior branch. On September 26 she had one 
or two slight pains and September 27 another. September 
27 I found that she was suffering from some infection, as she 
had a temperature of about 100 and pulse over 90. This proved 
to be an intestinal trouble, of which there was a good deal in 
the city at that time. 

On October 11 I gave her another injection for the inferior 
branch, on October 18 one for the middle branch, and on No- 
vember 13 one for the inferior branch, although she had had 
no pain whatsoever. On December 12 it was noted that she 
had had no pain, was going eut without any protection for 
the face, a thing she had not dared to do for years, was eat- 
ing what she pleased, scrubbing face and teeth ad libitum; 
in short, entirely disregarding her fifth nerve. 

On Jan. 15, 1907, she had some slight pain and on the even- 
ing of that day one severe one. On the 16th, injection of the 
inferior branch was made, and she has had no pain whatever 
since that time, but to make the treatment more thorough I 
gave her injections again on January 24 and February 4, each 
for the inferior branch. 

Case 3.—History—aA fireman, aged 51 came to the dispen- 
sary of Northwestern University Medical School Aug. 26, 190%. 
Nine years ago he began to have typical darts of pain in the 
tip and right side of the nose. These pains were not spon- 
taneous, occurring only when that side of the face was touched. 
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They persisted for six or eight months. Since that time he has 
had repeated attacks, but he had qne period of immunity last- 
ing four years. After this long period of freedom the pains 
returned, and he had them most of the time for two years, 
when they again disappeared. During this period of suffering 
the pain gradually invaded the lower jaw and the middle 
branch did not trouble him so much. Several years ago the 
pain began to be spontaneous, as well as excited by slight 
peripheral stimulus. He received electric treatment, 
medicinal treatment of various kinds, including a very thor- 
ough course of castor oil, and had had several teeth extracted. 

Treatment.—When he came to the dispensary he had been 
suffering continuously for two months. The pains occurred 
spontaneously, and were also started by even the slightest 
touch of the skin of the face or the mustache on he right side, 
or by a mis-step or anything else which gave the body a jar. 
Yor a time he improved on medicinal treatment, although he 
was never entirely relieved, but soon the pain returned as 
severe as ever, and he received an alcohol injection for the 
lower branch on Dee, 17, 1906. This injection at once relieved 
him, and, contrary to instructions, he did not appear again 
until a month later, the pain having returned the day before. 
He was given a second injection, which evidently missed the 
nerve, and gave him no relief. On Jan, 22, 1907, the operation 
was repeated, after which he had no spontaneous pain, but 
occasionally a little twinge on touching the face. Subsequent 
injections were made on January 27 and February 3, 10 and 
17. these last four injections being for the middle branch. He 
now has no pain whatever, no sensitiveness of the face, is feel- 
ing much better in a general way and has gained several 
pounds in weight. 

Case 4.—History.—Mr. A., 62 vears old, was referred to me 
by Drs. Banga and Eisendrath on Sept. 26, 1906. He has had 
double antrum disease since 1903 and frontal sinusitis for a 
number of years. 

Over three vears ago he began to have typical trifacial neu- 
ralgia limited to the left inferior branch, On electric and 
medicinal treatment, including iodid of potassium, he improved 
and the pain disappeared. He was free for two years, when it 
returned as bad as ever. On Dec. 8, 1905, the lower jaw was 
trephined, a piece of the nerve excised and at the same time it 
was divided at the mental foramen. Two weeks after the op- 
eration, pain returned in the region of the mental foramen and 
some teeth were extracted. The patient was then put on po- 
tussium iodid, when he again improved and was comfortable 
until July 31, 1906, when the pain suddenly returned. It was 
very severe and the attacks were almost continuous, except for 
one week of intermission. About five weeks before he came to 
me he was given an injection of alcohol at the mental foramen 
and at the site of the trephine opening into the jaw, without 
any relief. One week later he received osmic acid itijections 
into all three branches, but after three weeks the pain re- 
turned as severe as ever. Eating and drinking caused such 
excruciating pain that the patient took only liquids, and these 
were carefully given him with a teaspoon on the well side. 

Treatment.—As this patient had improved before on iodid, 
I advised that it be given a trial, the dose to be rapidly in- 
creased, and this treatment was begun at once. On the night 
of October 9 he suffered exceedingly and declined to wait 
longer, so on the 10th 1 made an injection for the inferior 
branch on the left side. Apparently, I missed the nerve en- 
tirely, as there was no immediate sensation indicating that 
the needle had touched the nerve, or that the injection had 
come immediately in contact with it. Still, the patient was at 
once better and slept all night. On October 12 he was given 
another injection and was then perfectly comfortable, with the 
exception of a few slight jabs or “jogs” of pain, until the 
night of the 15th, when he had one severe pain lasting two or 
three seconds. On the 16th I injected the middle branch, but 
did not quite reach the nerve, placing the injection at a depth 
of 4.5 em. After this injection the patient was comfortable, 
attended to business every day, ate and drank what he liked 
and slept well, but was not absolutely free from pain. In 
nearly every period of twenty-four hours he would have from 
one to several slight “knocks:” that is, a sensation as if some 
one had struck him on the jaw, a sharp rap, but not hard 
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enough to be painful. In addition to these little “knocks” |e 
had every few days one severe pain, and on October 24 and 25 
he had several. 

On October 29 I made an injection for the inferior branch, 
For three days he was comfortable and then had one severa 
pain. After this there were only very rare and very slight 
“knocks” until November 12, when he had another severe 
pain. After this he was again comfortable, although at long 
intervals there were light twinges. On November 18 I gaya 
him another injection and November 30 repeated it. On Jan. 4, 
1907, I again injected the inferior branch, although he had 
been quite comfortable since the injection on November |s. 
However, for a number of weeks he was not absolutely frea 
from disturbance in the nerve, as once in a while he would 
feel a light jerk or tap. Finally these disappeared and at 
the present time he is entirely well. His antral and sinus 
troubles have received proper attention since, as they had bhe- 
fore the injections. 

CaseE 5.—History.—On Jan. 1, 1907, I was consulted by Mrs, 
B., a thin, delicate, poorly nourished, anemic woman, aged 42, 
with pronounced gastroptosis. She had begun to have parox- 
ysms of trifacial neuraigia four years before, but does not 
know whether the pain began in the upper or lower jaw. Froin 
the beginning it was started by eating, talking, washing tlie 
face, etc. The longest free interval has been about two week;. 
Each paroxysm lasted, she thinks, about one minute; they 
recurred from every fifteen minutes to one hour during the 
day. She was not much troubled at night. Since May t!» 
paroxysms had been more severe, frequent and prolonged, a1! 
had occurred in the distribution of both the middle and in 
ferior branches, but of late only the middle branch had beon 
affected. The area, a touch of which most readily started t!» 
pain, was about the inner canthus of the eye and side of the 
nose. 

Treatment.—As this patient had to return to her out-of-town 
home the following day, I was able to give her only one in. 
jection at that time. The pain immediately stopped, and i: 
is worthy of note that within a very few minutes after the in- 
jection [ was able vigorously to rub with a handkerchief «|! 
over the affected side of the face without starting a paroxysi. 
The patient’s instinctive terror when I started to do this ani 
her surprise and gratitude when she found it caused no pain, 
were quite comical, but also strongly indicative of what sje 
had suffered. I may add that she came with the head an! 
face voluminously wrapped in numerous coverings, as the le: -! 
breath of cold air induced a paroxysm of pain, but after tlii< 
first injection she was able to expose the face like other people. 

She returned on January 13 for further treatment, not hav 
ing had a single pain in the interval. She had been able to 
eat, wash her face and otherwise conduct herself without any 
restraint whatsoever. On January 13, 17, 22 and 27 she ws 
given additional injections, one of these having been for t}i> 
inferior branch, but, I regret to say, my notes do not sav 
which one. She has remained free from pain and her general 
health has improved. 

CAsE 6.—History.—This patient, referred to me by Dr. Jolin 
B. Murphy, was a lady, 44 years old, who had had typical 
trifacial neuralgia since the summer or eutumn of 1901. It 
began as a rather steady, dull pain in the right lower jaw, 
which remained for a few weeks and then disappeared for 
about six months, when it returned, most severe, at about 
the location of the mental foramen. The pain maintained the 
rather dull and rather steady character for about a mont!i, 
when the characteristic paroxysms began. T saw her ten 
days or two weeks after this. At that time she was having 
from two to six bad times a day, each period lasting about half 
an hour. During this half hour she would have an excrueiat- 
ing pain for about ten seconds and then relief for about « 
minute. The pain was started by any casual peripheral con- 
tact or irritation. 

Treatment by electricity, by castor oil and by aconitin accom- 
plished very little, although she was somewhat relieved by the 
aconitin. She was immediately relieved by hypodermics of 


cocain at the mental foramen and behind the angle of the jaw. 
This relief, however, did not last very long, and after a time 
the treatment failed entirely. 
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Treatment.—In the winter of 1903-4 she went to southern 
California, where at first she was better, but soon became 
worse than ever. Returning to Chicago in February, 1904, 
sie was given the osmic acid injections for all three branches 
hy a master of this method. Relief was immediate and lasted 
for four months, when she had a severe attack of pain, said 
by the surgeon to be due to necrosis, and which yielded to hot 
applications. In January, 1905, she had pain for ten days— 
not so severe as before the operation. In July of the same 
year the pain returned, soon became very bad and grew worse 
until September 15, when she received the osmic acid treat- 
ment a second time in a most thorough manner. Prior to this 
second operation she had tried g-rays, electricity and other 
forms of treatment witnout avail. 

Following the second operation she was entirely relieved 
until April, 1906, when she suffered pain for four days and 
then was again free until Nov. 23, 1906. From that date she 
had severe paroxysms of pain until the first injection of alco- 
hol, which was made Jan. 19, 1907, for the middle branch. 

This patient is one of those whose coronoid process reaches 
far forward and, foolishly, I tried to make the injection from 
the usual point instead of puncturing farther forward. ‘The 
result was that the instrument struck bone before reaching 
the proper depth. Still there was immediate relief of the 
pain, relief, however, which lasted Only a few hours. The 
next day I repeated the injection and had no trouble in reach- 
ing the requisite depth. The pains stopped at once, and she 
has had none since except a few trivial ones as noted below. 

On January 22 I injected the inferior branch. On January 29 
and February 4, 12 and 19 I injected the middle branch. Al- 
though the patient was having no pain whatever I was not 
satisfied that I had placed the injection within the sheath, so 
on March 5 I tried again from a point still farther forward. 
This is the injection which I have already mentioned as going 
into the orbit. There has been no further pain in the middle 
branch, but on May 30 the patient experienced one slight pain 
in the lower jaw and on June 1 one or two, also slight. As I 
was leaving the city next day for a brief absence, she insisted 
on a repetition of the treatment, so I gave her an injection on 
June 2.8 

Case 7.—History.—A lady, 50 years of age, referred to me 
by Dr. N. S. Davis, was seen March 138, 1907. She has had 
migraine ever since she can remember. Her neuralgia began 
two years ago with a sudden severe pain in the right lower 
jaw. Following this, she had the pains from one to four or 
five times nearly every day. They were started by talking or 
by taking hot or cold substances into the mouth. At that time 
she had no pain at night. After some weeks the pains prae- 
tically disappeared and during the following summer troubled 
her scarcely at all. As winter came on the pains increased in 
frequency and severity, although she seldom had more than 
four or five paroxysms during the day; none at night. Last 
summer she was again better, but the pains never really left 
her. Beginning in November her suffering gradually increased, 
and in December she began to have trouble at night, the noc- 
turnal paroxysms increasing in frequency until she was having 
twelve or fifteen in a night. If she turned over so that the 
pillow or bed clothing touched the affected side she would im- 
mediately be awakened by severe pain. During the day the 
pains were started in the characteristic way by touches on 
the face, by mastication, talking, brushing the teeth and by 
swallowing. 

\t the time .of my examination she was having frequent 
pains day and night, each pain lasting from six to ten or fif- 
teen seconds, and they had begun to radiate into the distri- 
bution of the middle branch. During the last week she had 
noticed that they were sometimes started by a touch in the 
niddle branch area, 

Treatment.—I injected 2 ¢e. of the 75 per cent. solution 
and almost immediately she had considerable numbness and 
fnesthesia of the left side of the tongue, ‘ower lip and chin. 
She has not had a pain since this first injection. 

Two days later I gave her another for the middle branch, 
but evidently did not strike the nerve. On March 30 I gave 


3. Note-—On September 25 she is perfectly well. 
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her another treatment for the lower branch, using 90 per cent. 
alcohol. Either the nerve was so anesthetic from the previous 
injection that no sensation was produced by this injection, or 
I missed the nerve. 

Case 8.—History—This was my only failure, a failure, I 
believe, not to be laid to the method, but to my own inaccuracy 
or lack of skill. The patient was a woman, 23 years old, seen 
March 15, 1907, at the request of Dr. M. L. Harris, in his 
service at Cook County Hospital. She had entered the hospital 
eight days before for acute articular rheumatism and neural- 
gia. When I saw her she had quite recovered from the rheum- 
atism, but the neuralgia was no better. This latter affection 
had begun two years before, seemed quite typical and from the 
beginning was very severe. The superior maxillary was the 
branch involved, but, as is so frequently the case, the pain 
radiated or was reflected into the superior and inferior areas. 
This case was true tic douloureux, as during the paroxysms 
the muscles of the lip and about the wing of the nose con- 
stantly twitched. The longest free interval enjoyed by this 
patient had been two months. 

Treatment.—Injections were made on March 15, 17, 23 and 
27 with only. slight relief. Whereas before the injections the 
paroxysms had come every half hour to three hours, afterward 
she had only one to three per day. But they were little less 
severe and a couple of days after the last treatment they 
again became worse. Evidently tne patient lost confidence in 
the method, for she failed to keep an appointment and I was 
told that she had gone to another hospital. 

This woman had a rather unusually shaped skull. Whether 
for that reason or for some other I failed to strike the nerve, 
as after no injection were there the sensations and analgesia 
that mark the successful injection. As every other case has: 
been at once relieved as soon as the fluid was placed in or near 
the nerve, I attribute failure in this case not to the severity 
of the disease, but to my inability to reach the right spot. 

CASE 9.—History—H. K., 60 years old, 
March 19, 1907, in the service of Dr. Grinker, at the Cook 
County Hospital. His neuralgia was of five years’ standing, 
but had been very severe for only a year. For the last six 
months the spasms of pain had recurred almost every ten 
minutes during the day, less frequently at night, each one 
lasting eight to fifteen seconds, occasionally longer. Pain was 
practically confined to the middle branch of the right side, but 
radiated more or less into the lower area. 

Treatment.—He was given an injection for the middle branch 
on March 19 and again on the 21st, the second one being of 
90 per cent. alcohol. Although I missed the nerve both times 
he experienced very considerable relief. having pain only when 
eating or drinking. On the 27th and 3ist the operation was 
repeated. This patient was also one of those with the coronoid 
process far forward, and I did not succeed in placing the 
alcohol to my satisfaction. That is, after the injection there 
was not sufficient feeling of swelling and numbness and not 
sufficient analgesia, Still, after these injections all pain ceased 
except when the patient was eating. On April 7, with an 
ordinary long hypodermic needle, | injected about 8 minims of 
the 90 per cent. solution into the nerve at its emergence from 
the infraorbital foramen—such an injection as was made be- 
fore Schlésser introduced the deep method. This at once 
caused numbness of the upper lip and wing of the nose. 

On April 10 it was noted that he had had no pain since the 
7th. I again did the deep injection and believe I struck the | 
nerve. Since then he has been entirely free from pain. 

CASE 10.—History.—This patient was seen April 19, 1907, 
with Dr. Calhoun of Elburn, Ill. The patient was a feeble 
little woman, 75 years old, whose neuralgia had begun thir- 
teen years before in the superior maxillary branch. Recently 
the pain had shifted to the supraorbital branch. For many 
months she had been a constant sufferer and for a considerable 
time practically confined to bed. The paroxysms recurred 
about every five to ten minutes, sometimes much more fre- 
quently, and for many weeks the patient had received each doy 
from % grain to 3 grains of morphin under the skin. Indeed, 
it is not unlikely that she was given a good deal more, as the 
nurse gave her a dose whenever it seemed necessary and kept 
no accurate record, 
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Treatment.—Because of circumstances and surroundings, I 
thought it best to make only a peripheral injection for the 
supraorbital and a deep injection for the middle branch. | 
hoped by this means to obtain sufficient relief for reduction of 
the morphin and recuperation of the patient so that she could 
be brought to town for further treatment. 


She had immediate and almost complete relief, but for two 
days following the injection was almost unconscious. I think 
this may have been due to sudden complete withdrawal of the 
morphin, possibly to the cocain contained in my injection, but 
she received only a little more than 14 grain of this drug. 
Possibly, too, the apparent unconsciousness was in large de- 
gree only the profound slumber of one utterly exhausted by 
pain and loss of sleep. At any rate, she is so comfortable that 
she declines to have anything more done until the pain returns. 
In the meantime, with no further treatment, she is up and 
about, eating and sleeping well. 


I have no doubt that this result is due as much to the 
peripheral injection of the supraorbital as to the deep injec- 
tion of the middle branch and that the pain will return. 

Case 11.—-History—A single lady, aged 38, teacher, was 
seen April 23, 1907, with Dr. Conley of Streator Ill. Her 
neuralgia was of the left middle branch and began June 5, 
1906, It lasted only a week or ten days, after which she had a 
free interval of two months. In August there was a recur- 
rence, likewise for only a week, with freedom until October. 
In November the pain became very bad, paroxysms recurring 
about every ten minutes and lasting two minutes, which is long 
for trifacial neuralgia. Since that time she had suffered almost 
constantly up to eleven days before my examination, when 
the pains had become shorter, much less severe and less fre- 
quent. 

Treatment.—I injected the middle branch, getting the nerve 
very well, and have not seen the patient since. By letter [ 
am informed that she is entirely comfortable, and, conse- 
quently, wishes to defer further treatment. 

Case 12.—History.—A nervous, timid lady of 54 years, seen 
April 28, 1907, was referred to me by Dr. Gilmer. The history 
included uterine trouble, lacerated perineum and hemorrhoids. 
Four years ago she had a right suppurative otitis and at about 
the same time apparently suppuration of the maxillary an- 
trum. Two years ago, after prolonged physical and mental 
strain, one day while bathing the eves she had a sudden severe 
pain in the right side of the face, These pains continued off and 
on, the longest free interval having been three or four months 
—-from October, 1906, to January, '907. She is not sure just 
where the pain was in the beginning. but from a few weeks 
after the inception it was located in the right lower jaw and 
side of the tongue. Her worst time was for several weeks 
during the latter part of the summer and the early autumn of 
1906, when she had some twelve or fifteen paroxysms every 
day. Some occurred spontaneously and others were started 
in the usual way by slight peripheral irritation. 

‘Treatment——The lower branch was injected on the day when 
I first saw her, and she has had no severe pain since, but has 
had a feeling of soreness about the lower jaw and the tongue 
seems to be sensitive, although to examination it is not hyper- 
algesic. 

On May 4 I injected the lower branch again. She has had no 
neuralgic pains since the first injection, but IT can not say that 
she is entirely comfortable, although her description of the sen- 
sation of tenderness in the tongue and about the lower jaw is so 
vague that it is diflicult to tell whether she really suffers with 
it. She should have further injections, but for the present has 
deferred them. 

Case 13.—History —Mrs. C.. aged 69 vears, was seen May 
5, 1907, with Dr. Sherlaw, through the kindness of Dr. Quine. 
Pain had begun in the area of the right superior maxillary 
branch in June, 1906. In the following October she had all 
of the right upper teeth extracted, after which the pain 
changed to the lower jaw. The longest free period had been 
three weeks. The pains were typical, severe, rather frequent, 
interfered with eating and kept the patient in the house. 

Treatment.—1 made injection for the inferior branch and 
got the nerve fairly well. She had immediate relief and has 
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been free from pain since the injection, except for an ovea- 
sional “slight reminder” of the old troubie. Because of her 
comfort she declines further treatment. 

Case 14.—History-—-G. R., a tinner, 60 years old, a con- 
firmed neuropath, was seen May 16, 1907, with Dr. Johnston 
of Byron, Ill. This patient has always been delicate and jas 
had numerous diseases, including severe migraine from. thie 
12th to the 56th year. His facial neuralgia began fifteen 
years ago in the right upper jaw and has continued the greater 
part of the time since. Gradualty it has spread until it now 
includes the entire right side of the face and often extends 
across the nose to the left side. He savs that at times 
it radiates down to the right shoulder and chest. He has 
been operated on three times: resection of infraorbital and 
supraorbital nerves six years ago, which relieved him for one 
vear; four and a half years ago resection of the inferior 
branch, which relieved him of pain in this location for several 
years; three years ago repetition of the infraorbital resection 
on the face, with partial relief for one year. 

Treatment.—I injected the middle branch with immediate 
relief and the result that the pain could not be started by 
ordinary peripheral irritations; but about two hours later 
he was again having some pain, so I did a peripheral injec- 
tion on the face before he left for home. He was considerably 
better for two days, when the pain returned. Dr, Johnston is 
to continue the treatment. 

Case 15.—History.—Mr. M. M., 62 vears old, was seen May 
17. through the kindness of Dr. Gilmer. History unimpor- 
tant. Five years ago he began to have short, sharp pains in 
the right side of the tongue. Three months later the pains ex- 
tended to the lower jaw and lower lip, the paroxysms gradu- 
ally increased in severity, frequency and duration and when 
bad radiated into the temporal region, Pains have been started 
in the customary way, especially by talking and eating. Con- 
trary to rule, this patient has suffered more at night than 
during the day, and as his pains have been worse when he 
slept in a bed, for the last three months he has used a chair. 
Narcotics have been given very sparingly, but he has been in 
the habit of taking from three or four drinks to a quart of 
whisky every night. Two years ago an unsuccessful attempt 
was made to resect the inferior dental nerve. 

Treatment.—He had the first injection on the day of mv 
examination and has not had a characteristic pain since. He 
took one drink on leaving my office after the injection and one 
before retiring: none since, That night and every night there- 
after he has slept in a bed and all night. 

However, in spite of injections for the lower branch on May 
23 and 29, and for the middle branch on May 20, he continued 
to have occasional very slight jabs or twinges in the tip of the 
tongue, especially on beginning to talk. These were scarcely 
annoving, and as the patient considered himself cured and 
was very anxious to go home, the injections were not continued. 

Case 16.—The last patient, referred to me by Dr. Billings, 
has been under treatment only a few days, and, consequently, 
is scarcely worthy of mention. He is 42 years old and the 
neuralgic pains began about three months ago. They have been 
almost entirely limited to the first branch. For the last six 
weeks he has been under the care of Dr, Billings and Dr, Gil- 
mer, the latter having put his teeth in perfect condition, with 
some slight amelioration of his trouble. The paroxysms occur 
several times every day and are worse at night, each one being 
of a few seconds’ duration. It may be worthy of note that 
they are often started by touches in the area of the middle 
branch. 

On May 30 I injected about 1 c.c. of 75 per cent. alcohol 
by the orbital route, but have no reason to believe that I struck 
the nerve. Within a couple of hours after the injection he de- 
veloped a very marked ecchymosis all around the eye, includ- 
ing the conjunctiva. Swelling was considerable, but pressure 
by means of a cotton pad and roller bandage controlled it. 
The injection caused no further inconvenience, but had prac- 
tically no effect on the pains.‘ 


4. This case, with others treated since, will be fully reported (1 
the future, but I may state now that after several treatments ‘ie 
pain was entirely controlled, 
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COMMENTS. 


In addition to the foregoing, | venture to make a few 
hiief comments, largely in the nature of answers to 
questions which have been asked. 

Ilow many injections are necessary for relief? In my 
opinion, this depends entirely on the accuracy with 
which the aleohol is piaced. I beiieve that a sing!e in- 
jection within the nerve sheath will stop the pain at 
once. A number of trials may be necessary before this 
can be accomplished. 

Ilow frequently may the operation be repeated? T 
have reinjected the same branch within twenty-four 
hours without unpleasant consequences. When there is 
no cause for hurry I prefer to wait five to seven days. 
There always is some reaction and it seems reasonable 
io allow this to subside before injecting again. A dif- 
ferent branch may be injected after two or three days; 
and as ordinarily it is advisable to do more than one 
branch I alternate them every two to four days. If 
there is no relief IT do not wait so long. 

I have already commented on the fact that for the 
attainment of relief it is not necessary to ‘make the 
injection with absolute accuracy into the nerve. Indeed, 
1 think this is rarely accomplished. When the alcohol 
is injected near the nerve it undoubtedly diffuses suffi- 
ciently to reach it. In such case the relief comes after 
some minutes or hours and does not last long. Conse- 
qucntly [ believe it is wise to continue the injections, 
even though the patient is having no pain, until the 
characteristic sensory phenomena announce marked ac- 
tion on the nerve. 

And just here is one of the practical unsatisfactory 
phases of the treatment, as may be seen in the foregoing 
case reports. In many instances the patient, as soon as 
rieved from his suffering, is quite satisfied and objects 
to further treatment. Quite naturally, 1 suppose. he 
contends that when the pain returns will be time enough 
for more injections. 

In a number of cases, after relief from the characteris- 
tic severe pains, the patient has experienced slight, in- 
stantaneous twinges or jabs or tweaks of pain. .I think 
(iat, In some eases at least, these are irritation symptoms 
of the injection. They have nearly always disappeared 
spontaneously. 

llow long may the relief be expected to last? This 
question ean not be definitely answered at this time. I 
believe that the most important factors in determining 
the period of relief are the aceuracy of the injection and 
the virulence of the case. That some cases are more 
severe, more Febellious and more prone to relapse can 
not be doubted. It might be said that when the patho- 
logic process, whatever that may be. is located in the 
Gasserian ganglion, these injections can accomplish but 
little. For the present this purely theoretical considera- 
hon may be put aside. So far as experience goes, we 
know that the deep injections have procured relief for 
more than two years. How much longer the patients 
nay be comfortable I do not know. Some eases relapse 
in a few months or even weeks, but TI am satisfied that 
these are instances of incomplete injection. 

When the neuraigia does recur, is there any objection 
fo repetition of the treatment. and are these injections, 
which may be eailed secondary. successful? So far as I 
know, the secondary injections are successful and there 
Is no objection to them. It has oceurred to me that in 
the course of time repeated injections might eanse ouch 
1 degree of hardening of the tissues about the nerve as 
would make further treatment difficult or ineffective ; 
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and it is supposable that this hardening might even_com- 
press the nerve and tiself give rise to pain. Even then 
the ganglion operation would be open to the patient just 
as if the injections never had been given. 

I would suggest that in making the operation the 
operator pass the instrument straight to what seems to 
‘um to be the proper point and either place the alcohol 
there or withdraw the needle and wait a couple of days. 
What I mean is, that he shall avoid searching for the 
nerve by partially withdrawing the needle to try a dif- 
ferent angle and repeating this maneuver. The force 
required to push the instrument through the various 
tissues to the required depth varies more than might be 
supposed. In a general way. the older and more feeble 
the patient, the easier the penetration. Occasionally the 
fascia is so dense and tense as to simulate bone. On two 
or three occasions I have withdrawn the stylet a trifle 
so as to puncture fascia with the needle point. > 

In conclusion, though not germane to this paper, I 
wish to note that alcohol injections into the facial nerve 
will arrest facial spasm (not tic), and this without 
causing troublesome facial paralysis. 

o4 Washington Street. 


DISCUSSION. 


Dr. Puinie ZeENNER, Cincinnati, Ohio, saw Dr. Patrick 
treat one of his patients, and was so much impressed by the 
result that he tried the method himself. The patient had 
suffered more or less for two years with pain, which was so 
severe at the time Dr. Zenner saw him that he said he did not 
want to live. He was relieved by the treatment. Dr. Patrick 
spoke of failures in his cases because he did not strike the 
nerve, but Dr. Zenner doubts whether, in itself, this neces- 
surily leads to failure, because he did not think he struck the 
nerve in his case, inasmuch as there was not the least anes- 
thesia following the injection, nor was there any feeling of 
pain like what should have been produced had he struck> the 
nerve on introducing the needle. In these cases of injection, 
to give relief, it appears that the injection may give relief 
when applied in the immediate neighborhood, although not 
touching the nerve” The question arises, Dr. Zenner said, 
whether in these cases in which Dr. Patrick failed to secure 
relief the failure might not have been due to the trouble being 
too deep seated, so that the needle did not reach it, and 
whether in many other cases we may not get relief without 
striking the nerves, provided the trouble is not so deep seated. 

Dr. Jonn Punton, Kansas City, Mo., asked Dr. Patrick 
whether he uses local or general anesthesia in the treatment 
of these eases; how much fluid he uses in each injection, and 
what the constitutional effects of the treatment are on the 
patient, especially older persons that suffer from these condi- 
tions. Certainly, he said, this treatment, if it is as effective 
as indicated by Dr. Patrick’s remarks, deserves more than 
passing notice and is really deserving of a trial. 

Dr. WitttAM M. Leszynsky, New York City, stated that 
considering the difficulties and often the lack of success en- 
countered in the treatment of patients with chronic trigeminal 
neuralgia, the method by aleohol injections demonstrated by 
Dr. Patrick, is one to be commended as superior to any other 
plan at our disposal. The brilliant results obtained in the 
cases reported compare favorably with those published by 
Schlisser and Ostwalt. Schlisser’s method consists in at first 
injecting the peripheral foramina, and, if in due time, this is 
not followed by permanent relief, a deep injection is made 
into the foramen ovale near the Gasserian ganglion. The latter 
operation can only be accomplished successfully after careful 
preliminary practice and study of the technic, and should not 
be undertaken without such adequate preparation. Schlisser 
has reported a large number of severe and intractable cases 
that have been cured after one or two injections. 


Dr. Guy HIinspate, Hot Springs, Va., asked Dr. Patrick’ 


whether he has had any experience with the other neuralgias, 
particularly sciatica, and whether he would advise the use 
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of the same procedure in the case of sciatica; would there be 
any serious danger of producing motor paralysis by giving the 
alcoholic injection into the sciatic nerve? Of course, he con- 
tinued, what is beneficial in cases of trifacial neuralgia might 
be beneficial in cases of sciatica, and the relief of these cases 
would be quite as great a boon as the relief of cases of trifacial 
neuralgia. 

Dr. Huan T, Parrick, Chicago, referring to what Dr. Zen- 
ner said about the possible causes of failure, stated that it had, 
of course, occurred to him that he may have got the nerve, 
but that the disease was so deep seated that it could not be 
relieved by alcoholic injections, He thought that that was not 
the explanation, because he did not produce sufficient analgesia, 
Dr. Patrick has not used this remedy in sciatica and the other 
neuralgias, but Dr, Schlisser, of Munich, and others have used 
it and report good results. Still other observers have reported 
unpleasant results. Dr. Hecht used it in a case of sciatica 
with fairly good results. Trifacial neuralgia being a partic- 
war kind of neuralgia, not to be compared with other neural- 
gias, Such as sciatica, which is an affection of a mixed nerve. 


THE METHODS AND TECIINIC OF THE DEEP 
ALCOHOL INJECTIONS FOR TRIFACIAL 
NEURALGIA. 
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CHICAGO, 


A glance at contemporaneous medical and surgical 
literature quickly brings one to a full realization of the 
special interest that is centered in the study of trigeminal 
neuralgia, an interest always likely to be renewed so long 
as the pathogenesis of the disease remains obscure and 
the agonizing pain eludes our complete and permanent 
control. 

If we establish an inquiry into the measure adopted to 
prevail against the pain of tic douloureux, we find early 
allusions made to counter-irritation and an array of di- 
verse antineuralgic drugs, any of which afforded tem- 
porary relief, or failing therein were succeeded by efforts 
at nerve stretching and resection, measures also calcu- 
lated to cure for the time. 

With the results from such methods in the main dis- 
appointing, tic douloureux attracted the attention of 
surgeons, and in fact has for nearly two decades been 
almost the sole impetus for the daring and radical sur- 
gery of the Gasserian ganglion. Aside from the technical 
problems involved in this major operative procedure, 
all of which have been solved with so much credit to the 
surgeon, much of interest and profit has come to the 
notice of the neurologist concerning the probable réle 
of the ganglion in the cause of trifacial neuralgia. 

Acknowledging the excellence of the more recent con- 
tributions to the pathology of tic douloureux by Head, 
Spiller, Schwab and others, it still remains a mooted 
question whether the disease has its origin in the Gasser- 
ian ganglion or in the intracranial peripheral divisions 
of the nerve. Whether of peripheral origin or not, the 
following deductions would certainly seem to negative 
the ganglion theory: 

1. A ganglion removed for intractable major neural- 
gia was examined by Head for evidence of disease and 
was found to be perfectly normal. 

2. Garré and Friedrich each report one case of gasser- 
ectomy with return of pain on the side operated on. 
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3. The unilaterality of the disease, the right trifacial 
being more commonly attacked than the left. 

4. The influence of temperature changes together 
with other forms of exposure, which are held to be pro- 
vocative of neuritis. 

5. The extreme rarity of an isolated involvement of tlie 
ophthalmie branch, contrasted with which the middle 
and lower branches are frequently affected. 

The few cases in which pain recurred after ganglion 
extirpation should not be conspicuously offered in evi- 
dence against the radical operation, since the ganglion 
may not have been removed in its entirety. The diffi- 
culty of the operation makes a fragmentary disposal of 


- the ganglion easily possible. This brief and cursory ref- 


erence to the surgical aspects of trigeminal neuralgia 
should include mention of Spiller and Frazier’s division 
of the sensory root of the fifth nerve, leaving intact t)o 
ganglion, but as one of the authors (Frazier) puts 1: 
“This operation will receive the endorsement of the sur- 
gical profession, only if it becomes a proved fact thy: 
after its division regeneration of the sensory root w. | 
not take place.” 

As a matter of fact, despite the splendid work of Ros». 
Tlutchinson, Hartley-Krause, Horsley, Keen. Lexer an | 
Cushing, whose unremitting labors have afforded si» 
geons a well-nigh perfect operation for excision of t! » 
ganglion, it seems to me that extirpation has never be. 
nor is it likely to be a promising, surely never a popu’ 
operation. The technical difficulties are indeed grevi. 
and the element of hemorrhage, always to be feared. - 
inimical to a good result. With gasserectomy, expedicn| 
only in desperate cases, and then always as a last resort. 
what hope of alleviation or cure may be held out to 
patients suffering from tic douloureux by any other 
methods of treatment now extant ? 

Prior to the performance of neurotomy, neurectomy 
and gasserectomy, there was a period during which the 
injection of pain deadening and nerve-destroying sul)- 
stances was encouraged and practiced with varying suc- 
cess by Fothergill, Billroth and Neuber, Pitres and Vail- 
lard, Bartholow, Eulenberg, Schapiro, Jacoby, Wright. 
Bennett, Murphy and others. Bartholow, as early as 
1874, reported his successes with the injection of chloro- 
form into the nerve structure. Billroth and Neuber 
(1884), who, it appears, were the first to employ osmic 
acid for neuralgia, gave repeated injections by puncture 
through the skin without directly exposing the nerve. 
Eulenberg (1884) adopted a similar procedure wit!) 
gratifying results in thirty-six out of fifty-seven cases. 
including neuralgias of the brachial plexus and those of 
sciatic and trigeminal origin. Schapiro (1885) followe: 
with the use of a 1 per cent. solution of the acid in 
glycerin and water, recording five successes in eight 
cases. 

Shortly after these several trials, the major surgical! 
measures already commented on eclipsed all other ef- 
forts for a period of perhaps seven years, when Bennett 
revived the interest in injections of nerve-destroying 
substances. He reported in the Lancet of 1889 a serics 
of cases in which the nerve trunks were treated with a 
from 11% to 2 per cent. aqueous solution of osmic acid, 
after exposing them to direct needle puncture by blunt 
dissection, a precaution admitting of greater anatomic 
accuracy, resulting in more complete subsidence of the 


1. Tiffany, Tinker and Spiller have collected 135 cases in all 
with the affected side stated in 72, and of these 58 were right and 
14 only left-sided. 


VoL. XLIX. 
NUMBER 19. 


pain and less likelihood of widespread necrosis in the 
surrounding tissues. 

Referring to necrosis, it may be relevant to add that 
Frankel’s experiments with animals enabled him to show 
destruction of axis cylinders, degeneration of the white 
substance, an epineuritis and myositis as the result of 
ihese injections. Finkelenburg in his animal experiments 
found that alcohol alone of the several solutions he used 
to inject, caused marked degeneration of nerve tissue ; 
not so with cocain or normal saline. 

Murphy should be mentioned among the early and 
enthusiastie supporters of Bennett’s intraneural injection 
method, and Wright in 1904 advocated the procedure as 
one to be always tried before suggesting the more muti- 
lating operations on the ganglion. 

It can not, however, be said that the experience with 
osinie acid inspired so much to the present efforts at 
overcoming the neuralgias with alcohol, as the investiga- 
tions of Schlosser carried on since 1900 and based on 
prior experiments with the injection of nerve-destroying 
substances conducted about 1887 by Pitres and Vaillard. 

Unfortunately, Schlésser’s remarks relative to his first 
expericnces with the alcohol treatment are incorporated 
in the transactions of the Heidelberg Ophthalmologische 
Gesellschaft for 1903, and in that form are not readily 
accessible to students of the subject. More regrettable 
ihan this is the fact that Schlosser, in another published 
reference to his method of deep alcohol injections, en- 
tered into a courteous yet dissenting criticism of a pa- 
per written by Ostwalt on the same subject, appearing 
in a directly preceding number of the same journal, in- 
stead of enunciating the principles, practices and results 
of the method original with him. His reticence in the 
matter of a more extended and comprehensive statement 
is, as he puts it, borne of a general dislike for the prema- 
ture publication of work but half finished and facts but 
half established. 

It is for this reason that his prospective treatise, which 
is to contain all of his observations, including a series of 
anatomie preparations especially designed to illustrate 
liis text, is being purposely withheld. and we are priv- 
ileged to get from time to time only on informal account 
of his clinical experiences. An occasion arose very re- 
cently, when the neuralgias and their treatment were up 
for discussion before the Kongress fiir Innere Medicin 
convening at Wiesbaden in April of this year (1907), 
for Schlosser to report® on 209 selected cases to date. 
Aside from these isolated references, we are, I think, in- 
debted to Lévy and Baudouin* and Ostwalt® for accept- 
able information concerning the alcohol injections, al- 
though the latter’s treatment of the subject is in some 
respects disappointing. 

‘To interpret with some regard for accuracy and fidel- 
ity a new therapeutic measure advanced from several and 
separate sources, daring to obtrude some conclusions of 
my own, shall be the aim of this paper, and it might, I 
think, be well to give the subject matter an orderly ar- 
sangement, viz.: 1, Anatomic considerations ; 2, methods 
of (a) Schlésser, (b) Ostwalt, (c) Lévy and Baudouin; 
8, laboratory and clinical observations (personal) ; 4, 
the needle, syringe and solution ; 5, technic ; 6, prognosis. 


ANATOMIC CONSIDERATIONS. 


It is not intended here to define or even outline with 
detail the entire course of the trifacial, largest of the 
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cranial nerves. One should have, however, a clear un- 
derstanding of the points at which the nervedivisions may 
be contacted effectively enough to control the neuralgic 
pain, namely, the basal foraminal exits of the skull, and 
it would seem equally desirable to know something of the 
direction which the large nerve divisions take as they 
project outward and forward from the anterior border 
of the Gasserian ganglion. 

The First or Ophthalmic Division—The very short 
course, about one inch, of the first division of the fifth 
nerve being within the cranium, renders it impossible 
of access for injection purposes, until it has undergone 
division into its three branches, the lachrymal, frontal 
and nasal, in the sphenoidal fissure. Although the nasal 
nerve is not the largest division and enters the orbit 
interposed between such important structures as the two 
divisions of the oculomotor and the two heads of the ex- 
ternal rectus, if is referred to by Lévy as the most accessi- 
ble of the branches of the ophthalmic. Suffice it to say, 
the three divisions are best reached in their orbital routes 
and from a point, to be mentioned later in another para- 
graph, on method. 

The Superior Maxillary Nerve.—This lies between the 
ophthalmie and inferior maxillary branch when it leaves 
the ganglion, and has but a short intracranial course. 
Its point of cranial exit is the foramen rotundum, leav- 
ing which, it traverses the spheno-maxillary fissure, en- 
ters the bony orbit and rests in the infraorbital groove 
of its floor. Its terminal ending on the face just under 
the orbit appearing through the infraorbital foramen, 
is of no importance here. 

The Mandibular or Inferior Mazillary Division.—-This 
branch, owing to its fusion with a motor root, is larger 
than either of the others, and leaves the cranium through 
the foramen ovale. Its course as a single nerve trunk is 
short, not attaining more than one-third of an inch in 
length after leaving the base of the skull, when it di- 
vides and redivides into its communicating and ultimate 
branches. 

The somewhat close proximity of the foramen ovale, 
which transmits the inferior branch, to the rotundum 
conveying the superior branch. warrants an accurate ref- 
erence to the structures in their immediate area, namely, 
the contents of the zygomatic and spheno-maxillary 
fosse. A view of the field of injection for the foramina 
rotundum and ovale is best obtained when the zygomatic 
arch has been resected and the skull so placed as to show 
its normal lateralis. Then we look into a triangular 
shaped region, divisible into three areas, the temporal 
fossa, the zygomatic fossa (infratemporal fossa) and a 
mastoid portion. 

Of these three areas, the zygomatic fossa furnishes us 
with the most points of especial interest. It is irregu- 
larly shaped, situated directly beneath and on the inner 
side of the zygoma. Entering into its configuration is 
the superior maxillary ridge in front, the posterior bor- 
der of the external pterygoid plate behind; above, the 
great wing of the sphenoid and squamosal part of, the 
temporal; below, the alveolus of the superior maxilla; 
internally, the external pterygoid plate and externally, 
the arch itself and body of the lower jaw. 

At the inner and upper angle of the zygomatic fossa 
one observes two deeply receding crevices, the spheno- 
maxillary and pterygo-maxillary fissures, which latter 
transmits the superior-maxillary nerve, also ita orbital 
branch, the infraorbital vessels and branches from Meck- 
el’s ganglion. The spheno-maxillary fissure opens into 
three fosse, one of which more especially concerns us, 
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namely, the spheno-maxillary, since it contains the fora- 
men rotundum, also the superior-maxillary nerve, the 
terminals of the internal maxillary artery and Meckel’s 
ganglion. 

For a survey of the foramina, a basal view of the 
cranium is best. Viewing the base from before back- 
ward, the foraminal openings: are seen to occupy posi- 
tions fairly close to one another, and we note that just 
behind the inner extremity of the sphenoidal fissure 
(foramen lacerum anterius) is placed the foramen ro- 
tundum, giving passage to the superior maxillary nerve. 
Posterior to it, between the rotundum and ovale and in- 
ternal to both, is a small orifice (not always present) called 
the foramen Vesalii, transmitting a small vein. The 
foramen ovale is behind and to the outer side of this and 
transmits the inframaxillary nerve, the small meningeal 
and sometimes the small petrosal nerve. To its outer 
side is the foramen spinosum, through which passes the 
meningeal artery. 

ANATOMIC ANOMALIES. 


The original investigators of the alcohol injection 
method, whether they have reached the nerve trunks by 
the extrabuccal or intrabuccal route, have met with ob- 
structions to the needle, which were entirely of bony 
origin, due to skeletal deformities. These deviations 
from the normal may be mentioned here. The coronoid 
process of the malar bone, that thin, triangular, blunt- 
pointed eminence of bone forming the upper and anterior 
border of the ramus, varies in shape and size in different 
individuals. It serves for the attachment of the tem- 
poral muscle. Given the clinical landmark for the extra- 
buceal injection advised by Lévy, a slightly broader than 
normal coronoid process will obstruct the penetrating 
needle almost before it is on its way, say at a depth of 
1.5 to 2 cm. 

To satisfy myself as to the frequency with which this 
anomaly occurs, I took measurements of some 40 skulls, 
not all Caucasian, however, and also made an inquiry 
of my friend, Dr. Greenman, director of the Wistar In- 
stitute of Anatomy, Philadelphia. The dispatch, accu- 
racy and courtesy which characterized the investigation 
of 178 skulls instituted for me by the Wistar Institute, 
is deserving of more than a word of passing praise, and 
the figures submitted from a great variety of skulls 
measured bilaterally to satisfy the inquiry, were wholly 
in accord with my own and those of Baudouin and 
Lévy. When the needle is deflected so as to enable it to 
pass beyond the coronoid process, it is likely to come on 
a second obstruction at a depth of about 3 cm., namely, 
the wing of the external pterygoid plate and occasionally 
the wing of the sphenoid. 

Detailed mention of the numerous skull mensurations 
would take us too far from anthropometry. Suffice it to 
say, that access to the superior maxillary nerve at the 
foramen rotundum, according to the instruction of Lévy, 
is to be gained only if the 15 per cent. of instances of 
obstruction are taken into account. In a series of nearly 
100 skulls of various races and nationalities, obstruc- 
tions were met with on one or both sides in exactly 14.3 
per cent. I was also interested to know how the depth 
of the foramen ovale varies, when measured from a con- 
stant point on the zygomatic arch 2.5 cm. in front of the 
branch of the descending bifurcation of the longitudinal 
root of the zygoma. In the French literature, the point 
at this bifurcation is called the “Heurtoir de Farabeuf.” 

In this inquiry, my own measurements of 30 skulls 
again agree with those taken for us in a more extensive 
research of 99 skulls by the Wistar Institute. The depth 
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varied not only between different skulls, but also between 
the two sides of the same skull. The average depth was 
about 3.8 cm. In some skulls the distance was shallow 
enough to be reached at 3 and 3.2 em.; not a few showed 
more than 4 cm. in depth. However, the graduation of 
Lévy’s needle to 4 em. for the foramen ovale will mect 
the average. 

Bearing in mind Ostwalt’s method of not withdrawing 
the needle, but passing it blindly by sense of touch only 
from one foramen to the other, I sought to determine 
how constant was the distance between the foramen ovale 
and rotundum in the spheno-maxillary fossa. Variations 
were noted, the distance in some measuring 13, in oth- 
ers 22 mm., with 15, 16 and 17 mm. as an average. This 
last measurement is of little or no importance except to 
the anatomist. 

INJECTION METHODS. 


Two routes to be designated as intrabuccal and extra- 
buccal have been chosen by which to reach the foramina. 
The former is advocated by Ostwalt, the latter by 
Schlosser and also Lévy and Baudouin. The methods 
of the former two are almost identical, except for the 
points of entrance selected for the puncture; the latter 
one presents radical differences. 


(A) SCHLOSSER’S METHOD. 


Experiments begun by Schlésser in 1900 showed that 
an injection of 1 or 2 c.c. of 80 per cent. alcohol into a 
sensory nerve will cause, after a brief spell of pain, 
complete numbness and anesthesia, which, in the course 
of a week will disappear. Then queerly enough normal 
sensation returns, but not the pain. As Kiliani® remarks 
in alluding to the deep injection method, “this is in a 
few words the raison d’étre of the procedure.” 

To Kiliani, who was personally instructed by Schlis- 
ser, we are indebted for a brief description of the salient 
features of the method. He employs a syringe and st 
of thick dull-cutting needles. To be perfectly sure that 
the offending nerve is not overlooked, Schlosser injects 
the surface foramina first. For the supraorbital fora- 
men, the needle is so inserted as not to penetrate thie 
periosteum of the orbit, thus avoiding retrobulbar edema. 
The peripheral infraorbital injection is free from diffi- 
culty or danger. Injection into the inferior dental fora- 
men gives rise to masseteric and pterygoid spasm re- 
sembling a very mild trismus, which disappears in a 
week or so, and is not seriously objected to by the pa- 
tients, especially if forewarned of its occurrence. 

The deep injection at the foramen ovale is reached as 
follows: Having first introduced his fingers into the 
mouth back of the last molar as a guide, he forces the 
longest one of his three especially devised needles through 
the cheek, under the periosteum to the pterygoid plate 
and upward on it until about 2% inches of the need!e 
are buried ; lowering the handle of the needle admits of 
advancing the point about another one-fourth inch to- 
ward the base, where it is held in place. Then deftly 
feeling the way backward, and keeping closely to the 
bone for about half an inch, one feels the needle enter 
the foramen ovale and the injection is begun. Narcosis 
is hardly ever necessary, and should be omitted in order 
to get the benefit of the patient’s appreciation as to any 
sensory change following the injection. 

In Schlosser’s experience, in three or four hours after 
an injection, the patients are free from pain, and in 
twenty-four hours, providing edema has disappeared. a 
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second injection is given to be followed within the next 
few days by a third and even a fourth, after which the 
patients may be discharged until a recurrence takes 
lace. 

: Ostwalt, by penetration from a point within the 
mouth, claims to be able to reach all the nerve trunks 
with this one insertion of the needle, thus obviating the 
multiple external puncture made by Schlosser. The 
Lévy-Baudouin method is extrabuccal, requiring three 
separate injections. 


(B) OSTWALT’S METHOD. 


With the exception of the single initial puncture for 
all branches of the fifth nerve, the design of the needle, 
the composition of the injected fluid and some of the 
conclusions, Ostwalt’s manner of arriving at the fora- 
mina is almost identical with that of Schlosser, from 
whom he acquired it. 

Injection of the Third Branch (Inframazillary) of 
the Fifth Nerve-——The mouth is disinfected in the usual 
manner with antiseptic washes and the mucous mem- 
brane cocainized at the seat of puncture. The strength 
of an aqueous solution of cocain sufficient to deaden the 
mucosa varies from 4 to 20 per cent. applied on probe, 
carrying at its tip tightly wound, dry cotton. Ostwalt 
refers to his needle as a bayonct-shaped needle, an im- 
provement over Schloesser’s curved type, but he fails 
to describe its length or give any particulars, an omis- 
sion rather regrettable in the presence of an otherwise 
painstaking and adequate description. 

The solution is made up of a dram of 80 per cent. 


hig. 1.—(a) Needle devised by Lévy and Baudouin; (b) Needle 
point with stylet in lumen illustrating dull point. 


alcoho! admixed with one-sixth of a grain of stovain or 
cocain. With an examining finger in the mouth on the 
affected side, the needle is made to penetrate the mucous 
membrane of the fornix of the vestibule directly behind 
the alveolus of the last wisdom tooth; here it passes 
through the external pterygoid muscle or around its 
lower border until it touches the external pterygoid plate. 
Now (being in the zygomatic fosse), the needle is ad- 
vanced slowly and carefully upward along the external 
pterygoid plate until it comes in contact with the infra- 
temporal surface of the great wing of the sphenoid bone. 

The point is carried backward in the corner between 
this infratemporal surface and the external pterygoid 
plate as far as a sense of bony resistance is felt. When 
the needle no longer meets with bone, but encounters 
softer tissue instead, arrival at the foramen ovale is to 
be inferred. By pushing one-half to one line still 
farther up, one is sure of touching the inferior maxillary 
nerve at its point of emergence from the skull. Ost- 
walt advises to inject very slowly and with interruptions, 
20 to 40 drops of the solution, guiding the needle to all 
parts around the foramen. Following the entrance of the 
alcoholic solution into the tissues at this point, there is a 
sense of numbness and formication referred to the 
peripheral distribution of the third branch and a cessa- 
tion of acute pain, if such was present. 

Injection of the Second (Superior Maxillary) Branch. 
—Withdraw the needle backward only a line or 6o after 
having injected the third branch. Now slide it forward, 
always in contact. with bone to the corner between the 


TREATMENT OF TIC DOULOUREUX—HECHT. 157? 


infratemporal surface of the great wing of the sphenoid 
and the external pterygoid plate until more marked bony 
resistance ceases to be felt. This marks the boundary be- 
tween the zygomatic and spheno-maxillary fosse. Some- 
times a rather prominent bony crest separates them, in 
which case the needle must pass around the crest in or- 
der to reach the spheno-maxillary fossa. Once in, ad- 
vance the needle straight and upward for about two and 
one-half to three lines, in order to meet the superior max- 
illary nerve where it emerges from the foramen rotun- 
dum. As in the first instance, inject very slowly and 
interruptedly about 20 drops of the solution. 

Injection of the First (Ophthalmic) Branch.—Again 
push the needle a line or so upward and so reach the 
posterior lower end of the sphenoidal fissure, where the 
ophthalmic branch passes from the middle, eranial fossa 
to the orbit. By this method Ostwalt says he is able 


to produce a transitory incomplete paralysis of all 


Fig. 2.—lllustrating points of entrance for the needle after the 
method of Lévy and Baudouin (the extrabuccal route). M S, point 
of entrance for the needle in injection of the superior maxiliary 
branch; MI. point of entrance for the needle in injection of the 
inferior maxillary branch. 


branches of the trigeminus and observes the following: 
1, Anesthesia, one side of the anterior half of the head 
from the vertex to the chin, in luding the nostril, palate 
and half the tongue; 2, masticatory paralysis incom- 
plete (very slight) and disappearing in a few hours or 
days; 3, alcohol produces a degenerative process in the 
nerve, the effects of which are always transitory; 4, the 
nerve always recovers its normal state and function, but 
the pathologic irritability, causing the neuralgia, disap- 
pears for a long period of time, thus insuring subsidence 
of the neuralgia. 

Lévy and Baudouin Method—The 


Ophthalmic 
Branch.—The route is orbital. 


The point chosen for 
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puncture is the outer wall of the orbit at the level of 
the inferior extremity of the external angular process of 
the frontal bone. The needle (Fig. 1) inserted at this 
point is directed so as to pzss beneath the lachrymal 
gland, being careful not to inflict injury to the eyeball, 
optic or oculomotor nerves, by keeping close to the or- 
bital periosteum. At a depth of about 35 to 40 mm. 
the stylet is withdrawn and the injection begun. Care 
should, I think, be exercised not to go beyond the speci- 
fied 40 mm. During the injection the eyelids -should be 
lightly closed. Some resistance is offered to the needle 
before it is fairly on its way, due to the dense fibrous 
external layer of the capsule of Tenon. 

The Superior Maxillary Branch.—The route is sub- 
zygomatic. To determine the point of puncture a line 
is vertically drawn or dropped from the posterior border 


Fig. 3.—Basal view of bony skull, illustrating foramina ovale 
and rotundum with needles in place. MS, needle in place for in- 
ection of superior maxillary branch; MI, needle in place for in- 
ection of inferior maxillary. 


of the orbital process of the malar bone to the inferior 
edge of the arch of the zygoma. The needle is to be in- 
troduced at a point 0.5 em. posterior to this line tan- 
gentially measured on the lower edge of the zygomatic 
arch (Fig. 2, M.S.) ; then it is directed slightly upward 
and when advanced to the required depth of 5 em. 
(marked off on the needle) it is well in the pterygo- 
maxillary fossa (Fig. 3, M.S.) where the nerve is to be 
injected. At a depth of 2 cm. a bony obstacle in the 
form of an abnormal coronoid process may interfere 
with the advance of the needle, and still deeper an 
anomalous external pterygoid plate may obstruct. 
(N. B. Preceding paragraph on anatomy.) In either 
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event the needle must be inclined forward, but not too 
far, since there is danger of entering the orbit and 
puncturing the eyeball. Also the needle must be kept 
well above the spheno-palatine foramen, which leads into 
the nasal fosse. The skin, cellular tissues, anterior 
fibers of the masseter muscle and temporal tendon are 
penetrated in the course of the needle. 

The Inferior Mazillary Branch.—The route is again 
sub-zygomatic. ‘The point for puncture is ascertained 
on the cheek by measuring off 2.5 em. along the inferior 
border of the zygomatic arch in front of the descendiny 
bifurcation of the longitudinal root of the zygoma (Fig. 
2, M. I.). The needle inserted here to the prescribe: 
depth of 4 em. arrives at the foramen ovale after having 
passed through skin, subcutaneous tissue, the zygomatic 
insertion of the masseter, posterior portion of the tem- 
poral tendon, superior border of the external pterygoid 
muscle and lastly in the front of the temporo-maxillary 
articulation. Passing in front of this articulation en- 
ables one to avoid the transverse facial artery, the in- 
ternal maxillary artery and veins and the middle menin- 
geal artery, which latter emerges from the foramen spin- 
osum. 


LABORATORY AND CLINICAL OBSERVATIONS (PERSONAL). 


Any one following the careful instructions of Schlés- 
ser or Ostwalt on the bony skull may at first be impresse«| 
with the facility of the method. It seems a simple thing 
to travel with the needle directly to the foramen ovale 


_ on the pterygoid plate, but repeated trials on the intact 


heads of well preserved cadavers shows this not to be 
the case. In Ostwalt’s plan the space posteriorly af- 


Fig. 4.—Bayonet-shaped needle devised by author. 


forded by the open yet resistant jaws, the entire depend- 
ence of the maneuver on touch, the necessity of recog- 
nizing normal or anomalous bony structures by the feel. 
the possible injury to vessels—more especially the veins 


—from too much boring with the needle, these are well | 


nigh insurmountable difficulties even to a most finished 
and expert technician in subcutaneous methods of work. 

In experimenting on the cadaver (many were place: 
at my disposa! in the anatomic laboratories of the North- 
western University Medical School) its boggy tissues 
offered greater hindrances to the acquirement of a per- 
fect technic than the operation done on the suffering 
patient. I found it impossible to use a straight need|: 
of requisite length and, being unable to find a definite 
description of Ostwalt’s so-called bayonet-shaped needle, 
proceeded to use one of my own design (Fig. 4). This 
needle is bent in such a way that when the knee hugs 
the pterygoid plate the point is directly at the foramen 
ovale. In other words, the distance from the point of 
the needle to the knee or sharp bend is exactly equal to 
the length of the pterygoid plate. The soft parts con- 
sidered, the bayonet portion to fit the ptervgoid plate 
must be a scant 1.5 inches long; the entire length of the 
needle is 6.75 inches, and at a point 3.25 inches from 
the knee it is marked to indicate approximately the point 
where it disappears within the rows of teeth. To the 
part protruding from the mouth is attached the syringe. 

I should add that the needle is of good steel, of fair 
caliber and dull pointed. Given even this length the 
leverage obtained while working in the mouth is hardly 
enough to insure €ase in operating. Many and repeated 
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trials on intact and half-dissected heads, in which work 
| had the kind assistance of Dr. Horn of the Department 
of Anatomy in Northwestern University Medical School, 
convinced me that .t is possible but not feasible to perform 
:e intrabueeal method. Schlosser and Ostwalt have, of 
course, acquired great dexterity with an extensive clin- 
ical material, but the entire maneuver should hardly re- 
quire such unusual expertness as to develop injection 
specialists. As compared with it the technic incidental 
to the extra-buceal route (Lévy-Baudouin) is simple, 
the chance of reaching the nerve at the foramen quite 
as certain, if not more so, the subsidence of the neural- 
cia quite as complete, the interval of freedom from pain 
quite the same, in fact, the honors as to cure or pallia- 
tion seem even. 

It has been very easy to do their injection on the 
cadaver, and by dissecting down on the inserted needle 
io note its safe course and proximity to the foramina. 
‘The exact graduation of the needle into centimeters up 
io 5 is, as the anatomic investigations tend to show, a 
very accurate guide to the proper depth of the cranial 
apertures. ‘The clinical landmarks for puncture are 
very reliable and the course unobstructed except for the 
15 per cent. of anomalies in the pathway of the second 
branch. From all the foregoing it must be conceded 
‘hat the external method is the easier, for which reason 
| would favor and commend its use. 

My clinical experience, although somewhat limited 
until now to eight cases of trifacial disease and two of 
subacute sciatic neuritis, is not without interest and 
~o well in accord with that of the authors that in a sub- 
~equent paper I hope to dwell on the results in detail. 

One patient, a man past 70, who had been through 
~everal neurectomies for an excruciatingly painful neu- 
ralgia confined to the ophthalmie branch, did not do 
well. ‘To closely observe him and note improvement he 
was placed in the neurologic service at Wesley Hospital 
aid the orbital injection done after the manner of Lévy. 
‘he immediate after-effects of the aleohol were manifest 
i an enormous amount of edema and conjunctival hem- 
orrhage. The eyesight and eyeball were in no way in- 
volved, but it required fully a week for the swelling and 
redness to disappear. The statements of the patient 
regarding after-pain were not entirely reliable, but the 
house physician, Dr. Stoll, seemed to think the parox- 
\sins were neither as frequent nor as severe. Opportun- 
ity for future observation was not given us. The even 
remote possibility of doing permanent damage to the 
optic or oculomotor nerves or lachrvmal gland and the 
uncertainty of good a result conceded even by the French 
authors will, I think, deter me in future from doing the 
intraorbital injection. 


THE SOLUTION, SYRINGE AND NEEDLE. 


There seems to be some difference of opinion as to 
Wat ingredients, if any, should enter into the alcohol 
solution. It may be well to cite the experiences of the 
French authors, who considered as a menstruum alcohol, 
cther, chloroform, acetone and pure glycerin. Of soluble 
agents, to enter in combination with any one of these, 
they tried cocain, the salts of mercury, morphin, acetic 
acid, carbonic acid, guaiacol and creosote, and found 
themselves compelled to abandon nearly all because they 
lacked the necessary analgesic action. In fact the in- 
jections were more painful. 

Some of their experimental work along this line is 
also interesting, as, for instance, the intravenous injec- 
‘ion of alcohol, which proved to be harmless; chloro- 
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form injected into the veins in the amount of 1 c.c. 
caused serious (sometimes fatal) accidents to rabbits, 
but under the skin it never caused death. Anhydrous 
acetone was found to be very toxie and induced coagu- 
lation. By exclusion then the final decision rested with 
alcohol with or without cocain, to which might be added 
a small quantity of chloroform, about 4 drops to 1 c.e. 
of solution. Crediting these experiences, | have used 
the alcoholic solutions in ascending strengths from 70 
to 90 per cent. admixed with a few drops of anesthetic 
chloroform and small doses of cocain. 

The syringe should preferably be one with the barrel 
and plunger of glass and marked to indicate the capacity 
for 2 e.c. The small Luer syringe, which is intended to 
hold that quantity of solution, is well adapted for the 
work, but any syringe that will fit the predle tightly 
will do. 

The needle (Fig. 1) is of steel, gold plated, about 19 
em. in length, with a caliber of 15 mmm. and provided 
with a somewhat beveled point, which is made addition- 
ally blunt and non-cutting by the presence in the lumen 
of a dull-tipped stylet. The needle is also graduated in 
centimeters from 1 to 5. 

TECHNIC, 


The patient’s head should rest easily and naturally on 
a level plane—for the ophthalmic branch on the occiput 
—for the second and third branches on one side of the 
face. The skin surfaces should be thoroughly cleansed 
and rendered antiseptic as for any other operative pro- 
cedure. If it is necessary a small area of interfering 
beard should be shaved off. General anesthesia is very 
rarely necessary and should be discouraged, because the 
operator is deprived of the guiding sensory effects felt 
by the patient. Should an anesthetic be insisted on 
nitrous oxid (laughing gas) will amply suffice. Loca! 
anesthesia is not essential, but may prove desirable. in 
which event the ethyl chlorid spray or a local Schleich 
injection just over the seat of puncture will answer the 
purpose, 

The hand of the operator should rest firmly on the 
bones of the face, and the needle with the stylet slightly 
withdrawn from its tip is introduced only to a depth of 
lem. ‘Then with the stylet returned to cover the point, 
it is pushed on with safety to a depth equal to the centi- 
meter markings. Now with the stvlet again entirely re- 
moved the needle seems rather solidly fixed and retained 
in its place. The syringe now filled with solution is at- 
tached and the injection proceeds with intermissions of 
about thirty seconds for every 15 or 20 drops of fluid 
until the 2 ¢.c. have disappeared. Another minute or so 
is consumed before withdrawing the needle, which is at- 
tended sometimes with the escape of a few drops of 
blood. A cotton collodion patch is then applied. Any 
local edema following an injection of the second anid 
third branch need not cause the least apprehension. It 
will subside in a few hours or days. 

The indication for the next injection is the reappear- 
ance of the characteristic pain and may require to be 
done the succeding day. I have done four successive in- 
jections at intervals of twenty-four hours each for a 
severe neuralgia of the third branch before it came 
under control, and Lévy reports as many as eight injec- 
tions given within three or four days. It is his ev- 


perience also to have had to inject the superior maxillary 
together with the inferior when the latter alone seeme:| 
the offender and vice versa, showing the disposition of 
neuralgia to be not sharply demarcated. 

The question may be asked, should the injection be 
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made into the sheath or merely the neighborhood of the 
nerve? Lévy says it is preferable to direct it into the 
trunk as soon as it is reached, but Finkelenburg of Bonn, 
in discussing ths point very recently, discredits the idea 
of the solution ever getting into the nerve and assumes 
that it only gets to it. Some experiments show that the 
injections do not produce an irritative neuritis, but a 
more or less complete degenerative neuritis. It is my 
opinion that the nerve is more often touched with the 
fluid than ever intraneurally injected. 

Except for the unusual edema following the orbital 
injection already cited, I do not recall the least unpleas- 
ant effect after treatment. Lévy in twenty cases had 
only two paralyses of the ext. oculomotor nerve, which 
disappeared in a few days. The absence of paralysis 
after injecting patients is contrary to the observations 
of Finkelenburg in his anatomic studies of the effect of 
alcohol, saline and cocain solutions on animals. In ani- 
mals paralysis was the rule, and it is hard for him to 
understand why the patient should be exempt. 


PROGNOSIS 


Enough time has elapsed, I think, to render a favor- 
able verdict in behalf of the deep alcohol injection as a 
pre-eminently successful palliative treatment in tic 
douloureux. This conclusion is justified not alone by 
my own rather limited experience and that of others fa- 
miliar with the method so much as by the recent inter- 
esting figures submitted by Schlésser. At the Medical 
Congress holding its session in Wiesbaden during April, 
1907, Schlosser gave it as his opinion, based on 209 
cases seen during the past five years, that the cures were 
not permanent, but afforded freedom from pain for about 
a vear. Of the total number of neuralgias treated by 
hiin 123 were of the trifacial nerve, and among these, re- 
currences were noted on an average in ten and one-half 
months. He added that repeated injections, however, 
delay these recurrences more and more, so that almost 
an absolute immunity from pain may be ultimately 
promised these patients. 

Concerning positive and ultimate results, he says the 
Krause operation is preferable, but he wisely adds that 
the mortality must be considered. Krause, who took 
part in the discussion of Schlésser’s remarks, reported 
his series of fifty-six resections with eight deaths, em- 
phasizing the fact that the cases were extraordinarily 
desperate and the patients given to morphinism. Ost- 
walt up to the time of his report in 1906 had treated 
about sixty cases and ventured the opinion that good 
_ results should be obtained in 90 per cent. of all cases of 
trifacial neuralgia, adding that the 10 per cent. not so 
improved had an intracranial origin. Among his cases 
were some of the very severe type, which had been of 
from six to thirty years’ standing. 

In the matter of relapses Ostwalt admits that these 
occurred in one-third of all his cases and then, as a rule, 
about five months after the first injection. After each 
succeeding injection the paroxysms of pain seemed less 
severe. It is Ostwalt’s practice to wait from five to seven 
days before repeating the injections, since it frequently 
takes that long for the facial edema to disappear. He 
has, furthermore, observed that a treatment, which for 
a week or two had seemed ineffectual, during the delay 
proves entirely satisfactory. 

The figures as to improvement apd recurrence sub- 
mitted by Lévy and Baudoin, based on twenty cases, are 
in accord with the others mentioned. They also refer to 
ten patients as cured, three as improved and seven as 
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lost sight of. Prolonged relief from pain should not 
be expected from a single injection. My first patient 
was injected Nov. 20, 1906, and for the third time on 
Dee. 24, 1906, since which date she has been absolutely 
free from pain even under the most trying cireum- 
stances. Of cases involving the third branch four pa- 
tients are now in their fifth month without relapse. One 
patient already referred to in this paper with the isolated 
ophthalmic neuralgia was lost sight of, and another was 
injected too recently for comment. 

Further clinical comment would transcend the pur- 
pose of this paper, but in the very near future I hoje 
to be able to present some case histories in more detail 
and refer also to the use of the deep alcohol injections 
in neuralgias other than those of the trifacial nerve, 


SUMMARY. 


1. With the pathology of trigeminal neuralgia sti! 
undetermined and gasserectomy expedient only in des- 
perate cases as a last resort. interest has been revived in 
the intraneural injection of pain-deadening and nerve- 
destroying substances. 

2. Alcohol in strengths of 70, 80 and 90 per cent. in 
the laboratory and clinical trials appeared to the best 
advantage in alleviating the pain paroxysms of tic dou- 
loureux. 

3. The method contemplates reaching the large divi- 
sions of the fifth nerve at their basal exits from the 
skull, the foramina ovale and rotundum and the orbit. 

4. The anatomic relations permit of reaching the 
nerves at these points by an intra- and extrabuceal route. 

5. The original advocates of these respective routes 
are Schlosser, Ostwalt, Lévy and Baudouin. 

6. A somewhat extensive inquiry into the several meth- 
ods feads me to believe that, all things considered, the 
extrabuccal method practiced by Lévy and Baudouin is 
the most feasible. 

7. The inferior maxillary nerve is perhaps the easiest 
of access; the superior maxillary rendered more difti- 
cult because of the bony anomalies likely to obstruct the 
needle; the ophthalmic most diflicult because of its di- 
visions and orbital location. 

8. The method requires a syringe with a eapacity for 
2 c.c., a needle preferably of special design, a solution 
of alcohol in ascending strengths of 70, 80 and 90 per 
cent. admixed with cocain and a few drops of anesthetic 
chloroform. 

9. Cadaver operations and clinical experience lead 
me to endorse the method. 

10. The prognosis for cure in a permanent sense from 
a single injection is not good. The prognosis in the 
sense of complete palliation after one or several injec- 
tions is excellent. Recurrences may be expected in any- 
where from six months to one year, but each succeeding 
relapse is made more mild by the consecutive injections 
until ultimately the paroxysms may Gisappear. 

11. The deep alcohol injections also seem to be ind'- 
cated for the relief of exceptional and severe forms of 
neuralgia, affecting nerves other than the bifacial. 


Prevention of Tuberculosis.—Favill, in the Chicago Medical 
Recorder, asserts that the problem is and will continue to be 
how to implant in the human race, living under modern social 
conditions, and particularly under industrial restrictions, such 
a hunger for air as will force it to take advantage of facilities 
which may exist. Until this principle is recognized, Favill de- 
clares, and until effort is expended in that direction, our most 
elaborate contributions in the direction in which we are to-day 
engaged will be of little value. 


| | 
2 

| 


VoL. XLIX. 
NuMBER 19. 


TREATMENT OF DIABETES MELLITUS.* 


JAMES TYSON, M.D. 
PHILADELPHIA, 


Whatever be the theory of the etiology or rationale of 
the phenomena of diabetes mellitus, it all comes ulti- 
mately to this—that in the diabetic subject the power to 
oxidize either a part, or all of the carbohydrate food is 
lost and that such food is practically wasted. Hence the 
patient, although he may eat liberally, gradually wastes 
and Joses strength. This may be said to be the condition 
in the first or mild stage of diabetes mellitus. 

in the second stage or more severe form a part of the 
proteid food as well is split up into carbohydrate which 
again is not utilized, while there arise from the proteid 
and fatty foods certain toxic acid substances represented 
chiefly by oxybutyrie and diacetie acids which abstract 
alkalies, chiefly ammonia, from the tissues. The out- 
put of ammonia thus abstracted, amounting to one 
vram in the twenty-four hours’ urine of a normal per- 
son, may reach twelve grams in a diabetic. In evidence 
of the large amount of acid thus produced it may be 
stated that Dr. Elliott P. Joslin gave to a boy in diabetic 
coma 113 grams (about 3.5 oz.) of sodium bicarbonate 
during one day and 140 grams- (4.5 oz.) and 92 grams 
(3 oz.) on two subsequent days, or a total, of 345 grams 
(about 11 oz.) bicarbonate of soda in three days. The 
urine remained acid. The amount of the total acidosis 
calculated as B-oxybutyrie acid for the corresponding 
period was 108, 181 and 149 grams (3.4, 6 and 4.8 0z.). 
Qn the third day the soda was given intravenously in 
3 per cent. solution, at one time 45 grams (1.5 02.) 
-odium bicarbonate in 1,500 ¢.c. (48.25 oz.) water, and 
at another 22.5 grams (nearly 5 drams) sodium bicar- 
honate in 750 ee. (25 oz.) water. The weight of the 
patient was 50 kilos (110 Ib.) and the quantity of acid 
excreted calculated as B-oxybutyrie acid for three days 
was 437 grams (14 0z.), or over eight grams per kilo, 
approximately the equivalent of two teaspoonfuls of 
concentrated B-oxybutyrie acid for every two pounds 
of body weight during the three days—a teaspoonful 
per pound. This was only when the patient was taking 
vikalies and the quantity of urine was large, because the 
acid can only leave the body in a diluted condition, as a 
rule, not over 1 per cent. 

The problem is, therefore, to find some means of re- 
toring carbohydrate metabolism or to substitute some 
other sourees of energy and heat. Direct efforts to ac- 
complish the former have as yet failed, and while there 
is probably no thoroughly adequate substitute for carbo- 
livdrate metabolism, proteid metabolism may take its 
jace to a degree. Fortunately, also in a large number 
of cases of diabetes there remains a certain capacity to 
assimilate carbohydrate, and through this circumstance, 
combined with proteid metabolism, the health of the dia- 
betiec can be more or less successfully maintained. 


DIETETIC TREATMENT. 


This part of the treatment is of first importance. It 
is most important that we should understand at the out- 
set that the object of the dietetic treatment is to make 
pas much as possible of the deficiency in carbohydrate 
tnetabolism. It goes without saving, therefore, that this 
treatment must consist in the addition of proteid food 
over and above that which is usual and in the use of 
carbohydrates as far as they are assimilable. It is not 


* Read In the Section on Pharmacology and Therapeutics of the 
American Medical Association. at the Fifty-eighth Annual Session, 
held at Atlantic City, June, 1907. 
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necessary to dwell on the former, because every text- 
book contains a list of articles allowed. More difficult 
is it to find carbohydrates which are more easily assim- 
ilable than the starches and sugars in common use. 
for they are few. Among these are the fruit sugars 
and milk sugar, but to what extent they may be allowed 
can be ascertained only by trial. 

Fats have heretofore been regarded as admissible food, 
but, as recent studies go to show that they play a part 
in the production of the poisonous acids which are held 
responsible for diabetic coma, they must under certain 
conditions at least be omitted. This will be again re- 
ferred to. 

The first step, therefore, in the dietetic treatment is 
to ascertain how much carbohydrate food is assimilable 
and to give this much or a little more. Infact I have 
ascertained from my experience that so long as the urine 
does not contain more than 2 per cent. of sugar the 
patient is not in danger. 

Again it is not an easy matter to lav down hard and 
fast laws as to diet, because the carbohydrate assimilat- 
ing capacity varies so much for different substances in 
different individuals that each patient becomes a law 
unto himself. The trials of different foods must he 
checked off by frequent quantitative analyses and weigh- 
ing of the patient, and here let me insist that no treat- 
ment of a case of diabetes mellitus can be satisfactory 
without the chemical analyses referred to, because in no 
other way can the course of a case be accurately deter- 
mined. For the same reason the patient should be fre- 
quently weighed, at least once a week, because in no 
other way can we be certain that the case is improving 
or retrograding, a gain of weight substantiating the 
former and a loss in weight the latter. This statement 
may be modified to this extent, that almost invariably 
succeeding a restricted diet, even when sugar disappears, 
there is a loss of weight, at first up to a certain point, 
but this should not continue, for such continuance points 
to deterioration, even though the percentage of sugar is 
diminishing. 

The best method of determining the carbohydrate 
metabolism of a diabetic is to place him at first on a pure 
proteid food, and if such a diet is followed by a disap- 
pearance of sugar from the urine, subsequently articles 
of food containing starch should be slowly added until 
sugar reappears in the urine. such reappearance bevond 
2 per cent. being the signal for interrupting further ad- 
dition of carbohydrates. 

Admitting, as above stated, that a moderate abnormal 
glycemia and glycosuria may be permitted without dan- 
ger to the patient, he should at intervals, say once a 
month, be placed on a pure proteid diet for about five 
days in order to ascertain how far the sugar output is 
controllable. If by such a course glucose is completely 
eliminated we may conclude that we have still full con- 
trol of the disease. 

In almost any text-book will be found diet tables 
specifying articles of food which are free or sufficiently 
free from carbohydrate. It is not necessary, therefore, 
to enumerate such foods, nor do I think it necessary to 
indicate weighed or measured quantities of different 
food stuffs necessary to make up the required amount. as 
the practical application of such methods in general 
practice is difficult or impossible. 

But I must say something about bread. It is the 
béte notre of diabetic diet. The patient, whatever his 
indifference to bread while in health, immediately ac- 
quires an irrepressible longing for it when it is inter- 
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dicted. The ordinary white wheat flour contains 85 per 
cent. of starch and it is unfit food for a diabetic. The 
difficulty in obtaining a suitable substitute is great in 
America, while in England, France and Germany pala- 
table breads with a minimum of starch are easily secured. 

For some years the chief source of so-called gluten 
bread has been the Health Food Company of New York. 
I have frequently had their bread analyzed and have 
invariably found 60 per cent. of starch, altogether too 
much to make it safe for the ordinary diabetic. The 
flour from which this bread is made they also call glu- 
tosac or impure gluten. It is true that this company 
also produces a purer gluten meal which contains but 

2 per cent. carbohydrate, but it seems very loth to sell 
that product, probably because, as is the case with all 
gluten flours, it makes very unpalatable bread for evi- 
dent reasons; good breads (light) require in the flour 
from which they are made a certain amount of starch 
which by its conversion into carbonic acid and alcohol 
makes a palatable product. More recently the Health 
Food Company make what they call a proto puff No. 1 
ax contrasted with a proto puff No. 2. The former is 
said to contain only 6.7 per cent. carbohydrate and is 
very palatable. 

Until comparatively recently the only nearly pure 
gluten bread or biscuit easily obtainable was that of the 
Battle Creek Sanatorium, Battle Creek, Mich., whose 
pure gluten biscuit contain only 7.22 per cent. carbo- 
hydrate.t| This company does not give any direction for 
making these biscuits, but furnish a flour or meal 
called “pure gluten meal” in their price lists which con- 
tains 7.38 per cent. carbohydrate, which may be used 
for thickening and dressing, but does not say this 
is the flour out of which they make their pure gluten 
biscuit. They have a 20 per cent. gluten biscuit and 
flour for making the biscuit, another of 40 per cent., 
both with directions. The 20 per cent. gluten biscuit 
contains by my analyses 65 per cent. of starch, and the 
40 per cent. contains 58 per cent. 

Within the past vear one of the best English houses, 
Callard, Stewart & Watt, Regent St., London, has 
opened an agency in New York City, whence can be ob- 
tained a variety of pure gluten foods. They are called 
casoid diabetic foods. I add a list of some of them: 

Casoid flour for making starchless and sugarless_ bread, 
cakes, biscuits, pastry, ete. Said to keep indefinitely. 

’ Casoid biscuits No. 1 (plain). Suitable for use instead af 
bread at all meals. Excellent with cheese. Said to keep in 
good condition indefinitely if stored in a cool place. 

Casoid biscuits No, 2. Plain biscuits for general use instead 
of bread. Should be stored in a cool place. 

Casoid biscuits No. 3. Sweetened with saccharin. 
at breakfast and tea. 

Casoid sugarless chocolate. In small tablets, slightly sweet- 
ened, consisting of pure concentrated chocolate. One tablet 
dissolved in hot water makes a cup of chocolate. 


The flour and biscuits I have tested and found starch 
and sugar free. 

Recently there have appeared in the market the prod- 
ucts of the Pure Gluten Food Company of New York 
City, which contain a large proportion of gluten but 
considerable starch. Analyses made for me by Dr. 
D. W. Fetterolf of the University of Pennsylvania find 
in the ground gum gluten (moisture and fat free) for 
making bread, 50.76 per cent. carbohydrate; in self- 
raising flour, 46.89 per cent.; in gum gluten breakfast 
food, 39.67 per cent. 


For use 


1. The analyses of bread foods and meals referred to in this 
paper were all made for me by Dr. D. W. Fetterolf, demonstrator of 
chemistry in the University of Pennsylvania, 
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In Germany what is called aleuronat meal is much 
used. It is a vegetable albumin made out of wheat 
by a special process by Dr. Hunshausen of Hamm, We:s'- 
phalia. The same analyst found for me in the moisture 
and fat free aleuronat only 4.29 per cent. carbohydrate. 
It contains about 90 per cent. of albumin. It may he 
used pure, making a rather poor bread, but it is also 
mixed in various proportions with white wheat flour. 

There is, of course, the almond flour and almond 
bread made of it, but it is troublesome to make and ex- 
pensive. In fact, all the so-called gluten flours are 
costly, for evident reasons. 


HYGIENIC TREATMENT, 

Experience teaches also that dietetic treatment, while 
most important, is rendered more efficient by other meas- 
ures which may be classed as hygienie and medicinal. | 
proceed, therefore, with the first of these, the hygienic, 
which may be called the second division of the treatment 
of the diabetic. This should include, first, daily bath- 
ing in tepid or hot water and the free use of soap, by 
which the skin pores are kept freely acting and excretion 
and oxidation favored. This is further favored hy 
frictions, especially by massage and exercise. The latter 
should be short of fatigue, while it is rendered more ef- 
ficient if accompanied by perspiration. I have known 
a fatiguing journey by an advanced diabetic to precipi- 
tate a fatal attack of diabetic coma. 

Boils and carbuncles, which are so frequent an! 
serious a complication of diabetes, are more or less sic- 
cessfully averted by the same treatment. The troub!- 
some and sometimes agonizing pruritus vulve is also 
diminished by such a course. Sleeping in a large ani 
well ventilated room or even in the open air, and expos- 
ure to sunshine, favor the combustion of carbohydrates. 
Constipation is especially to be guarded against. Every 
physician of experience knows that the cases of diabet:s 
associated with constipation are the very worst and most 
difficult to treat successfully and that such cases are 
prone to terminate in diabetic coma. 

In addition to the ordinary purgatives, the selection 
of which must be left to the physician, I have foun: 
large injections introduced high up into the bowel once 
or twice a week or even oftener to be of the greatest 
service in these cases, removing sometimes large quant!- 
ties of fecal matter not otherwise removable. Calome! 
is a purgative which is especially indicated, but it often 
fails of effect in the ordinary doses, and large doses. 3 
to 5 grains, should be given occasionally, followed by 
salines or enemas the next day, or a grain of calome! 
may be added to the nightly compound pill, which may 
include aloin, podophyllin and belladonna. 


MEDICINAL TREATMENT, 


The medicinal treatment of diabetes is not satisfac- 
tory, and yet should not be neglected. I usually, how- 
ever, put it off to the last because it is most important 
to learn first precisely what can be done by diet ani! 
hygiene. The number of remedies which have been rec- 
ommended for diabetes is legion and, as is usual under 
such circumstances, there are really very few of use. I! 
it be possible to get at the cause of diabetes, if, for ex- 
ample, there is reason to believe a tumor is impinging 
on the floor of the fourth ventricle, the removal of such 
causes must be aimed at. If it be a gummatous tumor 
the iodid of potassium becomes at once the cure. If a 
tumor is suspected which may be reached by operat on 
this treatment should be applied. There are a_ few 
cases of diabetes which seem to have an inexplicable 
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relation to gout and rheumatism, and in such cases it 
happens that the salicylates are sometimes of signal 
ceryice in the cure of an associated diabetes. If we are 
sure the pancreas is at fault pancreatic preparations 
may be tried. 

‘he only remedies which appear to have a direct ef- 
fect on glycosuria without reference to its cause are 
opium and arsenic. Opium was used as early as the 
ccond century of the Christian era by Archigenes and 
has continued in use from that time until the present 
day. Either the gum opium or its alkaloids may be 
uscd. Dr. Pavy, who is a strong advocate of the drug, 
prefers the crude opium. I myself much prefer codein, 
ax it is as a rule unattended with any of the more un- 
pleasant effects of opium. My plan is to begin with 
1, of a grain three times a day, adding 4 of a grain 
daily until the desired effect is produced or 4 or 5 grains 
are given daily. I have seen sugar totally disappear in 
cases thus treated and continue absent for months, but 
it has been in elderly persons in whom diet is usually 
equally efficient. 

No one, I believe, has been able to explain satisfac- 
torily the good effect of opium. It is more than likely 
that it acts by quieting the nervous influences which so 
averavate the symptoms of diabetes. It often acts most 
happily in quieting nervousness as manifested by rest- 
lossness and sleeplessness even when it does not elimi- 
nate the sugar entirely from the urine. Opium must 
not be used in constipated patients, the added con- 
-tipating effect of the drug so aggravating the condition 
as to increase the danger of coma and otherwise increase 

difficulty of eure. 

‘There can be no doubt that arsenic is also a useful 
drug, though not nearly so efficient as opium and it is 
chietly in mild eases that it is helpful. Nor do we know 
how it acts. I have thought sometimes it is by increas- 
ing oxidation. My favorite preparation is Fowler’s so- 
lution and my method is to give rather smal]! doses ex- 
tending over long periods without interrupting rather 
than producing the physiologic effect of the drug. I 
often associate it with eodein and the two sometimes 
produce an effect when one alone is less efficient. 

The coal tar derivates, antipyrin and acetanilid, for 
Which some years ago great efficiency was claimed by 
the French sehool, are sometimes beneficial, but only 
in mild cases, and are seldom employed at the present 
day. More recently aspirin and hedonal have been 
added to this group. Their effect may be similar to that 
of opium. From the same point of view the bromids 
may be useful aids and sometimes are. 

TREATMENT BY ORGANOTITERAPY, 

The results of modern studies in diabetes which go 
to show that some internal secretion of the pancreas has 
much to do with normal sugar metabolism naturally 
give rise to great expectation that some such secretion 
could be found which if introduced into the economy 
would aid in the oxidation of sugar. Pancreatie prepa- 
rations, ineluding pancreatic juice, pancreatic extract, 
trypsin, trvpsogen and amvlopsin, have been tried with 
Cisappointing results. I happen now to have a patient 
who has taken $25 worth of trypsogen tablets without 
any effect whatever. Thus far, however, these prepara- 
tions have been administered by the mouth. 

More reasonable is it to expect satisfactory results 
from injections into the blood of the amylolytic secre- 
tion of the pancreas. This hope is justified by the fol- 
iowing: Recently one of my young surgical friends 
(Dr. J. Speese) who was using trypsin injections for 


TREATMENT OF DIABETES—TYSON. 1583 


carcinoma told me that happening to treat a diabetie by 
these injections he observed a disappearance of sugar 
from the urine. With the first opportunity that pre- 
sented I began the use of injections of trypsin and 
amylopsin in two well marked cases. I have not pro- 
ceeded far enough with these injections to be able to 
give any results of this method of treatment. Another 
preparation whose amylolytic property suggested its use- 
fulness is “secretin,” the active principle of the succus 
duodenalis. Some cases treated with secretin reported 
by Moore would seem to have been followed by encour- 
aging results, but later trials by Nellis B. Foster and 
Bedard were without effect. A further trial by H. D. 
Dakin and C. C. Ransom, in experiments made in Her- 
ter’s laboratory, was followed by temporary reduction of 
sugar.” In these experiments secretin was administered 
by the mouth. A trial of this preparation is not com- 
plete unless administered subcutaneously. 


TREATMENT OF COMPLICATIONS. 


Most important is the treatment of complications. Of 
these diabetic coma claims first consideration. For- 
merly all measures were futile, but late efforts are more 
encouraging. It will be remembered that diabetie coma 
is the direct result of an acidosis which withdraws the 
alkalies of the economy, especially ammonia, from the 
tissues, resulting in rapid disintegration and death. The 
indication is evidently the introduction of alkalies into 
the blood as originally suggested by Stadelman. This 
is done by the mouth, by the rectum and by subcutan- 
eous or intravenous injection of alkaline solutions. 
Threatened coma may be averted by the former, but 
actual coma should be treated by intravenous injection. 
Warning is given by the presence of diacetie acid in the 
urine as determined by the chlorid of iron test, when we 
should begin at once the administration of sodium biear- 
bonate to the extent of two drams daily. At the same 
time, if the patient has been on a proteid diet. carbo- 
hydrates should at once be added, since they seem to 
have the effect of arresting acidosis. Fats, too, should 
be cut out, since modern studies have shown them to be 
one of the immediate sources of oxybutyrie acid. Thus 
butter, which we have been in the habit of prescribing 
freely, has come under the ban, at least at that period, 
because of its containing the lower fatty acids. The 
vegetable oils and animal fats are said to be less objee- 
tionable. Milk becomes a most valuable food, espe- 
cially in combination with French Vichy, and may for 
the time being be the only food. 

In actual coma even the subcutaneous injection of a 
5 to 10 per cent. solution levulose, a left-rotating sugar 
derived from fruits, has been recommended by von 
Noorden and Naunyn. Sodium bicarbonate must be 
our sheet anchor, administered in large quantities by the 
mouth and rectum, better subcutaneously. and better 
still by intravenous injection. As much as 60 grams 
(nearly 2 oz.) have been given every two hours in 
milk and water, besides 1,000 e.c. (1 quart) of a 3 per 
cent. solution intravenously. It is better first to remove 
some blood. Marvelous results are reported, the patient 
returning to consciousness and conversing. Most cases 
relapse, but Magnus Levy has reported two instances of 
recovery from coma thoroughly established, while threat- 
ened attacks have been frequently arrested. 

Pruritus vulve is another most annoying symptom, 
perhaps the most distressing of all symptoms, alike se- 
vere and intractable. With the disappearance of sugar 
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from the urine the symptom subsides, but strict cleanli- 
ness is most important in the way of prophylaxis, fre- 
quent bathing with borie acid solution being often suf- 
ficient to avert the symptom. Should it occur the same 
antiseptic may be continued, but other preparations may 
he availed of. One of these is the hyposulphite of so- 
dium, an ounce to a quart of water. A wash of corrosive 
sublimate 1 part, starch 100 parts, alum 20 parts, water 
2.500 parts, has been recommended. Another is com- 
posed of precipitated sulphur 114 drams, glycerin 1% 
ounce, lime water and camphor water of each enough to 
make 4 ounces. As a last resort the parts may be 
painted with silver nitrate, 20 grains to the ounce, daily 
applications being made, carrying them up into the 
vagina. Neuralgic and neuritic pains are sometimes so 
severe as to require to be treated with hypodermic injec- 
tions of morphin. 

A word must be said as to the prophylactic treatment 
of those who inherit a tendency to obesity and diabetes. 
Such persons should be restricted in the use of sugar 
and starches, as there ean be little doubt that whatever 
the rationale of the sugar-consuming office of the or- 
ganism, it is capable of being exhausted by being over- 
taxed. In those congenitally disposed it may be as- 
sumed that this function is weak and it is more easily 
overtaxed than in those in whom this tendency does not 
exist. Too little attention has been paid to this matter 
in the past, chiefly because the attention of physicians 
has not been called to the existence of such a hereditary 
tendency until after the disease has established itself. 


DISCUSSION. 


Dr. W. J. Ropinson, New York City, congratulated Dr. 
Tyson for recommending a thing by its proper name and men- 
tioning the name of the firm that manufactures it, so that 
other physicians may try exactly the same drug, and every- 
body may then have a good idea of the drug, whether good 
or bad, Otherwise, Dr. Robinson continued, if one merely men- 
tions a drug and another patient tries it, but the drug is man- 
ufactured by a different firm, and possesses different proper- 
ties, or is of a different degree of purity, the results are 
contradictory and conflicting. Dr. Robinson gets good results 
from antipyrin, sodium salicylate, codein and sodium bicarbon- 
ate. He gives the drugs together or separately, except anti- 
pyrin and sodium salicylate, two drugs that can not be given 
together because they often liquefy. Codein, he said, may be 
given in large doses, 1 to 3 grains, three times a day. Arsenic 
is also of great value and contributes materially toward pro- 
ducing a cure. Trypsogen Dr. Robinson said he found to be a 
fake. He asked Dr. Tyson what preparation of sodium he 
used, because to inject 30 or 40 grams of sodium carbonate 
would kill the patient, so that he thought it must be sodium 
bicarbonate Dr, Tyson used, although he once mentioned so- 
dium bicarbonate, and in German literature natrium carboni- 
cum and natrium bicarbonicum are often used indiscrimi- 
nately. 

Dr. L. Amster, Atlanta, Ga., had had such excellent results 
from the use of fermented milk in rheumatoid arthritis and 
nephritis that he concluded to use it in diabetic cases. The 
result was an agreeable surprise. He cited the case of a pa- 
tient who could not spare time for a thorough examination or 
observation of his condition. He complained that he had to get 
up at night fifteen or twenty times to urinate; he suffered 
severely from shortness of breath. His urine contained a 
Jarge quantity of sugar, Dr. Amster ordered him to take fer- 
mented milk and prescribed a purgative. No other medicine 
was given. The patient was not permitted to eat anything. 
He drank three to four quarts of fermented milk a day, and 
apparently enjoyed it and thrived on it. Two weeks after- 
ward he returned to say that he got up to urinate only once 
or twice at night, and that he could walk one or two miles 
without discomfort. He was then permitted to take a little 
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starch with cracker or piece of bread. He is still doing very 
well. 

Dr. G. Mivron Lintuicum, Baltimore, particularly 
anxious that Dr. Tyson should take up any results followings 
what he termed the von Noorden oat treatment, for the res 
son that five weeks ago there came under his care a lad, 8 
vears of age, giving the usual history of frequency of urina- 
tion, ete. He passed six quarts of urine in twenty-four hours. 
The symptoms had followed an attack of measles lasting four 
weeks. He was placed on a restricted diet, but the percentace 
of urine was not materially decreased. He was then given 
codeia, his meat allowance was reduced to two ounces a day, 
and he took only one and a half pints of milk a day, eliminat- 
ing the carbohydrate food as much as possible from his dict, 
The result was nil. The boy lost weight. The oat treatmen! 
was used as a last resort. After forty-eight hours, on a dict 
of 200 grams of oatmeal (he had taken only 150 grams in a 
mixture of oatmeal gruel), the urine dropped from 4 quarts 
to 12 ounces, with a total disappearance of sugar. This dict 
was continued for three days and the lad gained two pounds 
in weight. The diet was changed, with no reappearance of 
sugar, to a diet of spinach, a small quantity of lettuce, the 
yolks of two eggs, an ounce of fish, and plenty of butter and 
olive oil. He continued on this two days, with the reappear- 
ance of a slight amount of sugar, amounting to 5 per cent. 
A return to the oatmeal treatment caused a complete disap- 
pearance of sugar, which is the present status of the case, 
During the treatment the lad gained two and a half pounds, 
he no longer suffered from excessive thirst and frequency of 
urination, exercises with his velocipede and flying Dutchman, 
has a hot bath daily and is massaged and rubbed thorouglily 
with olive oil. 

Dr. Geo, D. Kanto, French Lick Springs, Ind., has had an 
opportunity of observing about 80 eases of diabetes treate| 
with mineral water, and the results have been very favorable. 
He has repeatedly noticed a complete disappearance of gly- 
cosuria after a few days’ treatment. Dr. Kahlo thought that 
very often one is inclined to attach too much importance to 
the symptom of glycosuria per se. It does not matter, he said, 
that a man has 2 per cent. of sugar in his urine, but means a 
good deal if he has 10 per cent. The important question to 
be considered is one of general nutrition and digestive capac- 
ity, especially the power of digesting carbohydrates. If car- 
bohydrates are withheld, some kind of food must be given 
that will, in a measure, take their place, and an exclusively 
proteid diet will not do this. Dr. Kahlo believes that there are 
a few cases which justify an exclusive diet of this kind. He 
has been in the habit of following the plan Dr. Tyson sug- 
gested; first, putting a patient on a practically exclusive pro- 
teid diet in order to determine whether sugar can be made to 
disappear in this way, and then to add gradually carbohydrates 
to the extent of his ability to assimilate them. He has seen 
many patients in comparatively good health, in whom the 
symptom of glycosuria has rarely been absent during a long 
period of years. Then, too, he continued, neurasthenia, with 
poor nutrition and evidences of autointoxication, often is asso- 
ciated with these symptoms. Here the hygienic treatment 
is of the greatest importance. Colonie lavage, in Dr, Kahlo’s 
experience, has yielded excellent results in many of these cases. 
He also is a strong believer in the favorable influence of alka- 
line treatment, particularly when administered in the form of a 
natural water. Only in the advanced cases has he found it nec- 
essary to have recourse to opiates, and then he has always 
used codein. 

Dr. W. W. Tompkins, Charleston, W. Va., thought it was 
well understood that these patients go on from bad to worse, 
and that they may get well entirely independent of treat- 
ment, and then these patients go from one physician 
to another, each man treating the symptoms that are 
then most pronounced. Dr. Tompkins believes it inadvis- 
able to inform these patients that they have diabetes 
when the urine contains only 1] or 2 per cent. of sugar, because 
such an announcement creates a great deal of mental unrest. 
He asked Dr. Tyson what has been his observation, an 
whether or not he approves of the administration of moderate 
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quantities of aleohol, such as whisky or brandy, in diabetes, 
and whether he has had any experience with the administra- 
tion of peanuts as a substitute for bread in this disease. 

De. J. D. Davis, Louisiana Mo., himself a diabetic for the 
Jact sixteen years, obtained no benefit from any remedy until 
used lettuce, when the sugar diminished and finally 
peared, For six or eight years he lived on lettuce and eggs 
ond after that he got so tired of lettuce that he could not eat it. 
hen he began using the fluid extract of lactucarium, and that 
ys to answer the same purpose as the lettuce. Dr. Davis 
hes as high as 5 per cent. of sugar, and has passed as much 
as a gallon and a half of urine, but passes the normal quan- 
viy now. The specific gravity is normal, but he always 
gos a little sugar, excepting when at Eureka Springs, Ark., 
where he goes every year. Within ten days the urine is free 
from sugar and remains so for several months. 

Dr. R. F. Rippatu, Germantown, Pa., cited one ease in which 
jo used the peanut diet successfully. The patient was put on 
iho preseribed exclusive diet, but soon rebelled. The one thing 
‘it appealed to him was peanuts. He soon preferred eating 
the peanuts instead of the gluten bread, and his weight in- 
opovsed so that he soon regained his normal weight. Although 
js elyeosuria has entirely cleared up, the patient still eats 
quantities of peanuts. 

Dr. W. D. Roprnson, Philadelphia, stated that the baths 
at Nauheim and Carlsbad have proved very beneficial in dia- 
jotes. In the way of an artificial bath it has been his habit 
to vise a pound of carbonate of soda to a bathtubful of tepid 
water. This bath is very agreeable and very effective. 

Dr. ALEXANDER Marcy, Jr., Riverton, N. J., asked Dr. Tyson 
whether there are not many eases of glycosuria which are not 
tyne diabetes. Dr. Marey has used Clemen’s solution—a 1 
jor cent, solution of potassium arsenate and bromid—exten- 
sively, and has had excellent results follow. 

Dr. H. FE. Lewis, New York City. alluded to the necessity 
in the treatment of diabetes, of feeding patients with the end 
in view of determining the food tolerance. At one time he 
withdrew suddenly all earbohydrate material, with the result 
that he throws the patient into a state of acidosis and conse- 
quently diabetic coma. He urged that the withdrawal of car- 
holivdrates should be gradual, depending to a certain extent 
on the duration and history of the case. Then, when the 
patient is entirely on a proteid diet, tentatively increase the 
carbohydrates to the point of tolerance. This plan of adjust- 
‘ye a diahetie diet, he said, is especially to be enjoined on 
plvsicians who do not make thorough routine examinations 
of the patient’s urine. Concerning the use of pancreatic ex- 
tract, Dr, Lewis referred to his results from the “use of this 
produet in the treatment of tuberculosis. One of the most 
frequent complications of diabetes is tuberculosis, and among 
‘1 lirge number of such eases that he treated in this way there 
were some that were afflicted with diabetes, with a marked 
desree of glycosuria. The use of hypodermic injections of 
penereatie extract, even while not always efficacious as far as 
the tubereulous condition is concerned, overcame or greatly 
rejuced the glyeosuria in every instance. This does not indi- 
cate, of course, that we have a specific in pancreatic extract, 
but taking into consideration the numerous causes of dia- 
betes and the réle so frequently played by the pancreas, Dr. 
lewis thought that there are pretty good reasons for consid- 
ering pancreatic extract in the therapeusis of this disease. 

Dr. C.S. N. HALLBERG, Chicago, did not like the position in 
which Dr, Robinson tried to place Dr. Tyson, that of advocat- 
ing proprietary medicines, because he endeavored to ridicule 
and cast opprobrinm on the Council on Pharmacy and Chem- 
istry. Dr. Hallberg said there is no objection to mentioning 
the names of proprietary preparations, it is only to the ob- 
jectionable ones. The reason that medical journals generally 
and authors of papers were not in position to name _pro- 
prictary medicines formerly was because there was no one who 
knew the difference between the bad and the good. If not now, 
we will know very soon the difference between the good and 
had. and therefore an author or a journal may now name pro- 
pretary medicines without being subject to criticism. 

Dn. James Tyson, Philadelphia, stated that before beginning 
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the medicinal treatment it is most important, if possible, to 
ascertain the specific cause of the disease. As the result of 
such examination one may find that diabetes is sometimes 
due to syphilis; to a tumor impinging on the floor of the 
fourth ventricle when iodid of potassium becomes the remedy. 
Antipyrin, he said, was at one time highly vaunted by the 
French physicians. From it, he had sometimes found results 
in mild cases. Sodium salicylate be believes is of service in 
certain cases. There are certain cases of diabetes correlated 
with rheumatism in some way. But on these cases the salic- 
ylates seem to be especially useful. Of the opium prepara- 
tions, he uses almost entirely codein because it is less apt to 
be attended by the serious consequences following the use of 
opium or morphin. He usually begins with a quarter of a 
grain, increasing quarter of a grain a day up to four or five 
grains. Dr. Tyson said when he spoke of sodium earbonate he 
meant sodium bicarbonate. Fermented milk, he said. is un- 
doubtedly a rational food for diabetics, and he is in the habit 
of using it in the shape of buttermilk, koumyss and zoolak, 
wherein the sugar is more or less destroyed in the fermenta- 
tion process. Therefore, he often recommends these instead 
of ordinary milk. In the treatment of diabetic coma, Dr. 
Tyson considers the withdrawal of a certain amount of toxic 
blood and substituting it by an alkaline solution, an excellent 
procedure. The treatment of diabetic coma is for the most 
purt futile. More hopeful is the treatment of threatened coni. 
The first step is the withdrawal of carbohydrate food. There 
is something unexplained, Dr. Tyson said, in the results of 
this measure. It seems nevertheless true that it is necessary, 
in order to diminish the formation of the toxie oxybutyrie and 
diacetie acids, to start up in some way a certain amount of 
carbohydrate metabolism. As soon as that happens, the 
diacetie acid ceases to be formed, or it is formed in smaller 
quantity. Therefore, while he is a strong believer in the strict 
dietetic treatment ‘of diabetes in its early stages, he feels that 
there are times when carbohydrates must be discontinued and 
the patient must take what he can be made to take. Dr. 
Tyson has not had any experience with the von Noorden oat 
treatment as a special form of treatment. In the dietetie 
treatment he is in the habit of allowing oat meal to patients 
who do not need a stringent diet. Mineral waters, he said, 
have their place in the treatment of diabetes, but more es- 
pecially as a medium of alkali administration, and it is on 
this account that of all the mineral waters he prefers Vichy, 
the true French Vichy. Many of the waters claimed to be 
alkaline are so slightly so that thev cre practically negative. 
He orders one quart of Vichy daily, preferably from the 
Celestins spring. Carlsbad water also contains a considerable 
amount of sodium bicarbonate, and in addition sodium sul- 
phate, which stimulates the liver and causes an aperient effect 
which is helpful to the diabetic. As to aleohol, Dr. Tyson said 
that it does not harm a diabetic patient to take a small 
amount of good whisky, but he generally reserves whisky for 
the stage at which the patient begins to go down rapidly. He 
concurred in the statement that peanuts are good food for the 
diabetic. All the nut foods, except, possibly chestnuts, are 
suitable; they contain proteids and fat and there is not the 
objection to the vegetable fats that there is to the animal 
fats which appear more likely to form oxybutyrie acid. Tet- 
tuce, suggested by Dr. Davis, is suitable, and the trifling 
hypnotic effect may take the place of opium. Dr. Tyson em- 
phasized that to all treatment at springs there comes that 
indescribable aid to treatment which comes from relaxations 
from business cares, diversion and change of food. He always 
includes bath treatment, adding bicarbonate to the ordinary 
baths. Dr. Davis, he said, is quite right as to glycosuria and 
diabetes being two separate conditions, and Dr. Marey is also 
right. There are cases of glycosuria where there are no other 
symptoms, no thirst, no polyuria, nothing to suggest diabetes 
but sugar. On the other hand, these cases are apt to degen- 
erate into true diabetes. In regard to Clemens’ solution, 
when first announced twenty years or more ago, Dr. Tyson 
used it a great deal. Its effect is that of arsenic plus that of 
bromid. Sometimes bromids, in restless, irritable diaheties, are 
of great service. Dr. Tyson agreed with the necessity of the 
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gradual withdrawal of carbohydrates. It is not safe always to 
withdraw them suddenly. In the matter of safe percentages 
of glycosuria Dr. Tyson said one must sometimes take cum 
grano salis what he himself says. The patient with a small 
percentage of sugar is in no danger of serious complications, 
but one must not be indifferent to a small percentage. A little 
sugar means a little more sugar after awhile, and although 
after diabetic coma sets in sugar is not detectable in the urine 
the patient is in just as much danger, the probability being 
that the blood is loaded with sugar or the poisonous acids 
characteristic of the disease. 


THE PHYSICIAN’S CONNECTION WITH PRO- 
PRIETARY REMEDIES.* 
H. W. WILEY, M.D. 


Chief Chemist, Bureau of Chemistry, Department of Agriculture. 
WASHINGTON, D. C., 


An important ethical principle attaches to the physi- 
cian’s relations to proprietary remedies. ‘These reme- 
dies may be of two kinds. First, remedies whose com- 
position is disclosed and which are true to the formulas 
or names by which they are known. Such remedies 
become proprietary articles by reason of invention, dis- 
covery or purchase. There is another kind of proprie- 
tary remedy which becomes so by reason of secrecy. As 
a rule these latter kind do not contain any new principle 
or substance, but make use of well-known remedial 
agents, simple or mixed in a more or less haphazard way, 
and to which some fancy or trade name is given. 

It is easy to see that a proprietary remedy may in 
itself as a remedial agent be good, bad or indifferent. 
There is no reason to doubt the fact that the activity of 
any drug or remedy will be as great when administered 
in a secret formula as if given under its own name with 
full recognition of its properties. To administer such 
remedies, however, under assumed names or trade names 
is nothing more or less than deception. <A perfectly 
definite compound, known by its proper name and cor- 
responding to its true formula, may or can be a good 
remedy, in which latter case there is no reason why a 
physician should not make use of a proprietary remedy 
of this kind when he is convinced of its efficiency. 

There can be no possible excuse, however, for a. physi- 
cian prescribing under fancy or assumed names ordinary 
remedies the existence of which in the compound is un- 
known to him. In other words, while the physician may 
properly use good proprietary remedies of known com- 
position, he ean not, with any regard to his ethical stand- 
ing, use or recommend those of a secret character. Yet 
it must be admitted that not only do physicians prescribe 
such remedies, but in some way or another their names 
are often used in testimonials relating to the efficiency 
thereof. While T admit, without question, that most of 
the names followed by “M.D.” which are used in such 
cases are not those of members of the regular profession, 
or probably not graduates of medicine at all, we can not 
deny the fact that reputable names have often figured in 
this disreputable way. 

I have seen a list of recommendations signed by hun- 
dreds of “M.D.’s”, many of whom must have been physi- 
cians of character, reputation and efficiency. We have 
now, however, reached a stage in the evolution of thera- 
peuties and practice in which the physician can take a 
firm stand. There are plenty of remedies of known char- 
acter to employ his entire skill and to furnish the muni- 
+ Read in the Section on Pharmacology and Therapeutics of the 
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tion of his therapeutic armament. There can be no ex- 
cuse, therefore, for recommending or prescribing secret, 
fake or unknown proprictary remedies. No physician at 
the present time should allow his name to be used for thie 
recommendation of any proprietary remedy of known 
composition, no matter how excellent he may think it to 
be. It is surely not the part of the physician in any 
function of his professional activity to stand sponsor for 
a remedy, the profits of the sale of which must accrue to 
one or only a few proprietors. 

Many instances of the abuse of a physician’s name 
have come to our observation in connection with the 
study of adulterated drugs in the execution of the Foo! 
and Drugs Act of June 30, 1906. Through the courtesy 
of Dr. L. F. Kebler I am able to present a few of these 
cases for your consideration. They are by no means the 
most flagrant cases, but they are of sufficient importance 
at least to cause the physicians who are members of this 
association to hesitate and study carefully the condition 
of affairs before they allow their names to be used in any 
kind of an advertisement. . 

It is well known that many proprietary remedies, per- 
haps most of them, especially those of the secret kind, 
are placed on the market by individuals who are pro- 
foundly ignorant of everything pertaining to medicine 
and pharmacy. The cupidity, ignorance and guile mani- 
fested in connection with such preparations are alarm- 
ing. Not only does the tyro feel himself amply qualifie:| 
to prepare a panacea for treating human ailments, but 
lumber merchants, machinists, drummers, real estate 
agents, ete., also consider themselves fully competent to 
diagnose the conditions of a disease in a patient whom 
they have never seen and to prescribe the proper remedy. 


Usually coupled with this ignorance in connection 
with the fraudulent products is the title “Dr.” The 
compounder of these fake remedies knows very well that 
the use of this title in connection with his remedy is a 
valuable asset, although it is illegal and utterly repre- 
hensible. Unfortunate and deplorable as are the above 
features, there is still another element which is more 
humiliating, and that is the direct connection of medica! 
practitioners with medicinal remedies which are often 
of the most worthless type. This does not apply solely 
to those occupying a lowly position in the profession, 
but often to men of high standing who do not seem to 
realize the character of the degradation to which they 
are stooping. 

I can best illustrate this by citing a few cases of the 
many which are typical from our own experiences, on!y 
refraining from mentioning names. These instances 
are furnished me by Dr. Kebler and I will cite them in 
his own words: 

A certain physician, having placed on the market a remedy 
for the treatment of children’s diseases, the chief active agent 
of which was opium, made most extravagant claims relative 
to the remedy. When he was informed that he well knew thie 
mixture which he placed on the market was not eapable of 
fulfilling the claims made for it, he admitted that such was 
the case, and said that he would make the necessary changes 
under the law. About two weeks thereafter he appeared again 
at the laboratory, having modified his label in a degree, but 
still including on it many features which misrepresented it to 
a large extent. In support of the representations which he 
made, certain medical authorities were cited. Some of the 
claims on the original label were as follows: “A positive cure 
for dysentery, indigestion, headache,” ete. He acknowledged 
that these representations were without foundation, and in 
the revised label he had a phrase of the following nature: 
“As near a cure as known for —” the above diseases, and 
cited an eminent medical writer in support of his claim. 
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Another physician of the District of Columbia presented 
himself at the bureau ostensibly in behalf of a company. The 
remedy he represented was claimed to be a positive cure and 
~pecifie for gonorrhea and gleet. One sentence on the package 
read as follows: “Will positively cure gonorrhea in three days 
and gleet in twenty-seven days.” He argued this point at 
length, eiting extracts from various authorities, but he finally 
admitted that the statement was without foundation, and 
promised to eliminate it from the label. The next feature to 
be taken up was the serial number and guaranty. He was 
desirious of making arrangements to have issued to the com- 
pany, in whose behalf he had come, a serial number so that 
the goods would not be discriminated against by dealers. After 
explaining to him fully the necessary steps to be taken for the 
securing of a serial number, he inquired whether he could not 
make out the guaranty and secure the number immediately. 
ile was informed that if he was the authorized oflicer of the 
company he could do this, and it then developed that he was 
the chief, if not the sole, owner of the company. The guaranty 
was filed in his name. 

A Michigan cancer cure quack made a great plea for his 
remedy in behalf of humanity, not only to the Department of 
Agriculture, but also pleaded his case before members of Con- 
gress. The interesting feature in connection with this corre- 
spondent was, that, after pointing out to him that certain por- 
tions of his letter-head represented misbrandings of the worst 
type under the law, he discontinued the use of these letter-heads 
in the correspondence submitted to the members of Congress. 
In this connection it might be well to state that it is a com- 
mon thing tor men connected with remedies of a questionable 
character to cut off certain portions of their letter-heads be- 
fore forwarding them to the Bureau of Chemistry. 

An Indiana “doctor” when asked what connection his oil 
of radium had with radium, replied as follows: “Now the rela- 
tion that oil radium sustains to radium is that the cam- 
plor tree grows on ‘pitch blend’ soil that contains the metal 
radium that it particularly is adapted to the absorption of 
the metal from the soil, giving it its peculiar white glistening 
wood fiber, as the black walnut tree absorbs particularly of 
the iron of the soil, causing its fiber to be dark or black. 
The radioactivity of the oil is demonstrable beyond a doubt.” 
The above is very interesting and amusing, but it has a most 
pathetic side, inasmuch as it shows to what extent even phy- 
sicians will go to misrepresent goods and humbug the public. 

An exploiter of a pneumonia cure, a salve to be rubbed on 
the chest, consisting chiefly of tallow, opium, turpentine, qui- 
nin sulphate and phenol (carbolie acid) presented numerous 
testimonials of apparently reputable physicians vouching for 
the eflicacy of the remedy. This case is cited to show the ease 
with which physicians lend their good names as sponsors for 
fraudulent remedies of the worst type. 

The saddest of all, however, is the connection of the profes- 
sion with the so-called opium, morphin and liquor habit cures. 
‘There are probably a few remedies and methods which are 
conceived in honor, and the promoters have at heart the well- 
heing of their fellow-men, but it is sad to relate that most 
of them have embarked in the business largely for the purpose 
of gain, and are at present traflicking in the lives of the most 
unfortunate men and women of this country. Instead of en- 
ceavoring to aid the unfortunate victim who has become en- 
~laved to a habit, it is apparently their purpose to fasten the 
habit more firmly in order to secure in return some additional 
‘lood money. Not only is the unfortunate victim deluded and 
ichbed of his few pennies, but the appetite is fastened on him 
tore firmly. He is receiving not only as much opium or mor- 
in as he was using at the time the treatment was instituted, 
but in many cases much more opium or morphin is given in 
the remedial agents, and frequently there is added to the mor- 
jin or opium additional agents, such as cocain and atropin, 
“ich will tend to develop new habits and drag the willing 
dupe down to degradation and despair. 

‘These traffickers in human lives are not only adding to hu- 
man misery, but are ‘violating the laws of the states which 
prohibit the sale of such products except on duly licensed 
physicians’ prescriptions, by sending these death-dealing agents, 
Lroperly marked, into such forbidden territories by mail, ex- 
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press or otherwise, and there does net appear to be any law by 
means of which they can be reached. 

Dr. Kebler certainly has placed the case in the above 
citations in a light which will demand the attention 
of every member of this association. We ought to see 
to it in the near future that there is developed that 
ethical spirit in this association which will make it im- 
possible for any member thereof to commit offenses of 
this character. Already the whole medical profession, as 
well as the public at large, owes a vast debt to the Ameri- 
can Medical Association for the stand which is taken on 
all remedies of this kind and to efforts which have been 
made to purge THe JournaL from improper adyertise- 
ments. 

This, however, is only a beginning. It is plain that 
this movement is destined to work a complete revolution. 
I think each one here will admit that any movement 
which secures the sympathy and aid of the American 
Medical Association must impress itself on the whole 
medical profession of this country in a profound and 
permanent manner. 

It is not possible with the organization which this 
association has that any unethical proceeding can be 
successfully maintained by any important or influential 
part of the medical profession. If our faces are firmly 
set for the true ethical principles involved in this prob- 
dem, we may look forward to seeing the gradual eradica 
tion of that gigantic evil which so long has cast a somber 
shadow over this whole country, namely, the disreputable 
traffic in secret remedies which have been so extensively 
advertised to our people and so universally used. 


SOME NEEDS OF INSTITUTION CHILDREN* 
JOHN RUHRAH, M.D. 


Professor of Diseases of Children, College of Physicians and 
Surgeons, 
BALTIMORE. 

On a number of occasions I have been asked the 
causes of failure in the raising of institution children, 
especially of infants under 1 year of age. At the same 
time I have been asked the requirements for an institu- 
tion which is going to engage in the work of receiving 
foundlings. I have thought, therefore, that it might be 
interesting to set down the minimal requirements for 
doing the best work in this line and to hear in return the 
experience of others. 

There are two chief causes of failure in institution 
work, viz., the lack of funds, and the actual manage- 
ment of the institution through large boards of laymen. 
The amount of money required to raise a baby in an in- 
stitution varies within such wide limits, depending on 
the nature of the place and the location of it, that this 
point may be omitted from the discussion with the gen- 
eral statement that the amount will average over a dollar 
a day per child if the best care is given and all expenses 
included. If older children are cared for in the same 
institution the cost per capita will be greatly reduced. 

The medical staff should have absolute control over 
all matters which properly belong to it and shonid be 
free from the care and worry of any other part of the 
work, 

Lack of air space is the greatest fault in most asylums. 
One thousand cubie feet of space should be provided for 
each child under 1 year of age. If possible, two large 
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rooms should be provided, one for day and one for night, 
as this allows for better cleansing and airing. In addi- 
tion, there should be ample porch space, which should be 
so protected as to be of use in all kinds of weather. 
Surrounding gardens and lawns are of great value, and 
airing the children out under the trees in’ suitable 
weather is better than having them on porches. 

The admissions to the hospital should never be al- 
lowed to exceed the capacity of the wards. In no other 
work is it as difficult to limit the number of admissions. 

The ventilation should be carefully planned, especiaily 
where the limit of air space is approached. The air of 
the ward should never be stuify or uncomfortable to a 
person coming in from the outside. Every one familiar 
with infant asylums knows the characteristic odor of 
the underventilated wards; when this is present it is a 
sure indication that the ventilation is defective and 
usually the care of the infants as well. If possible, some 
good system of ventilation should be installed, and where 
this is not possible, the use of two rooms, as suggested 
above, may be substituted. 

There should be ample provision for separating the 
sick and the well. The use of a common ward for healthy 
and ill babies is a fault in most institutions. Diarrheal 
diseases, pneumonia and skin diseases are the most fre- 
quent dangers, but any child that is ill is better in 
another ward. A special room should be provided for 
congenitally weak infants, and it should be constructed 
so that it may be kept at a higher temperature than that 
of the general ward. This room may also be used in 
place of an incubator. 

The nursing and attendance of the institution are of 
equal importance with the air space. In most places 
the attendants caring for the foundlings are of the low- 
est class, recruited from homes for fallen women, lving- 
in hospitals and the unfortunate class in general. They 
have neither intelligence nor interest, and are only in 
the hospital until they can get something else to do or 
until they can dispose of their babies. The attendant 
should be of a better class, and should be eared for in 
‘such a way that self-respecting voung women will enter 
hospitals for infants as a vocation. Each ward should 
be in charge of a competent trained nurse, and she 
should be aided by a nurse to look after the milk and the 
feedings and by at least one nurse girl for each four 
babies. The heavy cleaning about the ward should be 
done by a woman emploved for the purpose. 

The babies should not be allowed to le in their cribs 
all of the time. The best rule would be to have each 
child taken up every time it is fed. This will not be 
possible with the number of attendants allotted, but each 
baby should be fed in the nurse’s lap at least twice a day 
and should be picked up and carried about at least twice 
a day in addition. The baby needs a certain amount of 
affection and care which can best be expressed by the 
term “mothering,” and this should be encourageds 

With the above requirements supplied, the feeding be- 
comes a comparatively easy problem. To succeed with 
institution babies, individual feeding is necessary, but it 
should be as simple as possible, and many babies may be 
fed on the same or nearly the same milk mixture, and so 
especial care and attention given to the babies which 
need it most. It is a good plan to have one or two work- 
ing formulas, as fat 3 per cent., protein 1 per cent., and 
sugar 6 per cent.; or fat 4 per cent., protein 2 per cent., 
end sugar 7 per cent.. and these may be made up for 
the majority of the children, diluting with water where 
nevessary. In ditficuit cases feedings may be ac- 
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cording to accepted standards and the judgment of the 
physician. Unless there is an adequate number of 
trained attendants to carry individual feeding out prop- 
erly, it is not satisfactory. 

Lastly, an earnest management is necessary. Many 
persons connected with asylums for infants are of the 
opinion that the infants from the lowest walks of life 
are better off dead than alive, and consequently the rais- 
ing of them is not furthered with the same enthusiasin 
as are many other charities. To succeed, one must have 
faith in his work. 

DISCUSSION. 

Dr. Epwin E. Grauam, Philadelphia, emphasized what Dr. 
Ruhriih said about air space and outdoor life. In institutions 
he thought, this was until recent years little, if at all, appre- 
ciated. The poorest ward in the hospital was considered quite 
good enough for the children, and an allowance of 1,000 cubic 
feot was rarely, if ever, allotted. He emphasized also what Dr. 
tuhriih said in regard to nurses. In very few of the children’s 
hospitals, or any institutions devoted to the care of children 
will, he said, the allowance that Dr. Ruhriih speaks of, one 
nurse for every four children, be found to exist, and vet this 
“mothering” is, he believed, one of the main factors. Dr. Gra- 
ham was rather surprised to hear what Dr. Ruhriih said in re- 
gard to feeding. The experience of most pediatricians is that 
the feeding of these children in institutions is one of the great- 
est difficulties that must be met. First of all, it is important 
to get the children out of doors. It is also important to do- 
vote a certain amount of time to the study of each baby. A 
number of tents is a good adjunct to a children’s hospital. 

Dr. J. W. Van Derstice, Chicago, emphasized the impor- 
tance of weighing these babies regularly in order to regulate 
their food. 

Dr. H. L. K. Suaw, Albany, N. Y., thought that the air 
space advocated by Dr. Ruhriih was ideal. This question of ven 
tilation, he said, is not an easy one. One can have a thousan| 
cubie feet of air and yet not have fresh air. A very much 
smaller proportion of cubie air space and fresh air will give 
better results. In one of the wards of the institution with 
which Dr, Shaw is connected the air space is not more than 
350 cubie feet, but the results are very good. From April, 
1906, to April, 1907, the mortality ranged below 7 per cent.. 
and all the babies are fed on artificial food. A great deal of 
stress is laid on ventilation. The upper sash of the window is 
entirely removed, and this is replaced by two or three layers 
of cheese cloth, so that summer and winter there is a free 
circulation. The cheese cloth is changed once a year. There is 
no trouble in keeping the temperature right, even in winter; 
in fact, in winter the difficulty is to keep it down. Dr. Shaw 
believes in small wards. Some of the wards in the institution 
referred to have three beds; some have nine. To keep the 
children outdoors so-called camps are used—little platforms 
about two feet from the ground—and on these the babies lie. 
The separation of the sick from the convalescent, he empha- 
sized as being of importance. As soon as a case of diarrhea 
develops, the child is isolated. The question of attendants is 
also important. This they solved some years ago by the 
establishment of a school for trained infant nurses. No diffi- 
culty was experienced in getting the right class of girls. Dr. 
Shaw agreed with Dr. Graham in studying the individuality 
of the child, and in giving it as much individual care and atten- 
tion as possible. 

Dr. S. J. WALKER, Chicago, endorsed the remarks of Drs. 
Graham and Shaw that the chief necessity in the care of these 
infants is fresh air. With reference to the benefit to be de- 
rived from putting the children out under the trees in the 
summer, Dr, Walker mentioned that in the large cities there 
are no trees under which to place the children—in fact, many 
of these large asylums have no grounds attached. It seems 
to him that the only solution of the problem in great cities 
is to have in connection with the large asylums a country 
hospital or home, and to use the city quarters as a sort of 
station in which to receive children up to the number of 25 
or 30, and after a period of two or three weeks send them to 
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this country home. This would solve the question of fresh 
air. Of course, he said, one can feed these children most scien- 
tilcally, care for them most carefully, have a nurse for each 
three or four children and 1,000 cubic feet of air space to each 
child, and still they will not thrive. But get these same chil- 
dren out of doors and they will pick up at once. The asylum 
in which Dr. Walker is interested has a home in the country, 
which is used six months of the year, and the difference in the 
children out in the country and in the city is remarkable. He 
believes, therefore, that to carry out the plan of using the 
city quarters for receiving the children, and the country quar- 
ters as their more permanent home, will be more conducive to 
success, Very important to add is the fact that the care of 
children in the country is cheaper than caring for the same 
number of children in the city. 

Dr. C. G. Kertey, New York City, said that while he believes 
ventilation, air space, attendants, feeding, ete., are of impor- 
tance. it has been impressed on him that of more value than 
any other one thing is the thorough emptying of the ward, if 
possible, in the daytime. There should be a separate place for 
the children during the day and a special sleeping place at 
night, just as in private life. The mortality depreciates re- 
markably. It requires more space, a roof garden, and, per- 
haps, one entire floor during the remainder of the year. If the 
children have separate rooms day and night the results are 
much more satisfactory. After twenty years’ work among 
these children this seems to him the most important feature. 

Dre. J. RunRAH, Baltimore, called attention to the fact that 
it is very much easier to feed a child well taken care of than 
one not well taken care of. 


ADENOIDS IN INFANCY.* 


JOHN LOVETT MORSE, A.M., M.D. 

Assistant Professor of Pediatrics, Harvard Medical School; Assist- 
ant Physician at the Children’s Hospital and at the Infants’ 
‘lospital; Visiting Physician at the Floating Hospital. 
BOSTON, 

While the frequency and importance of adenoids in 
childhood is well recognized and their symptomatology 
pretty generally understood, this is not the case as re- 
gards adenoids in infancy. These are supposed to be 
uncommon and of little importance, and their symptoms 
are commonly overlooked or misinterpreted. They are, 
however, very common in infancy and of the greatest 
importance. Their symptomatology, while in many 
ways different from that in childhood, is, nevertheless, 
fairly characteristic, and the evil results produced are 
even greater in infancy than in chilhood. Although this is 
undoubtedly true, there is, nevertheless, a general feel- 
ing in the profession, even among the throat specialists, 
that adenoids should not be removed in infancy, the rea- 
son given being that they are liable to recur later. It 
is true that they may, and sometimes do, recur later. 
The fact is, however, that in the majority of cases the 
alenoids do not recur, but even if they do and a second 
operation is required, the infant is spared in the mean- 
time all the inconveniences and dangers of adenoids 
and the evil results which they produce. The removal 
of adenoids in infancy is a comparatively simple opera- 
tion and practically devoid of danger. The removal of 
alenoids in childhood is hardly more difficult and is 
not attended by any greater danger. The dangers of 
either a primary or a secondary operation can not, there- 
fore, be taken into account. Certainly there is no dan- 
ger connected with either operation which should be 
considered for an instant in comparison with the evil 
and even dangerous results which adenoids may, and 
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often do, produce in infancy. There is, therefore, no 
sufficient reason for delaying the operation and no jus- 
tification for allowing babies unfortunate enough to be 
afllicted with adenoids to have their development se- 
riously or irreparably interfered with, to be subjected 
to all the evils which adenoids produce and even to die, 
as sometimes happens, when these unfortunate results 
may be avoided by an early operation. 

Before taking up the symptomatology sf adenoids in 
infaney it may be well to review the anatomy of the 
nasopharynx and its adnexa at this age. The naso- 
pharynx is very low at birth, but is rel: utively long from 
before backward, the distance from the back of the hard 
palate to the soft parts of the back of the pharynx being 
nearly as great at birth as in the adult. The naso- 
pharynx at birth is, therefore, mereiy a narrow passage 
running obliquely backward and downward from the 
constricted opening of the posterior nares. The soft 
palate is placed more horizontally than in the adult. 
The height of the nasopharynx increases with that of 
the posterior nares. 

The nose is relatively small and the respiratory por- 
tion very small. The height of the posterior nares at 
birth is from 6 to 7 mm. and the breadth between the 
pterygoid processes at the hard palate 9 mm. The nasal 
cavity consists of an upper olfactory region, occupying 
the ethmoidal portion of the cavity, and a lower res- 
piratory portion occupying the maxillary part. The 
nasal cavity is relatively long-and shallow at birth and 
the respiratory portion is very narrow. The whole open- 
ing of the posterior nares on either side is just large 
enough to admit the end of a medium-sized male 
catheter. The nasal cavity begins to increase in height 
directly after birth, increasing rather rapidly during 
the first six months, but very slowly during the rest of 
infancy. The size of the posterior opening doubles in 
six months, after which it remains stationary until the 
end of the second year. At the end of the seventh month 
the nasal cavity begins to approach the adult shape, 
though it is still relatively broad. 

The Eustachian tube is nearly horizontal at birth, but 
slants a little during the latter part of infancy. The 
opening at birth is at the level of the hard palate. It 
remains at this level for nine months, but later becomes 
distinctly higher. The tube is not only relatively, but 
absolutely, wider at its narrowest point at birth and dur- 
ing infancy than in the adult. ; 

The nasopharynx is extremely vascular and there is 
an abundant supply of lymph glands and vessels, espe- 
cially in the posterior wall. The lymphoid ring is well 
developed at birth, often more so during infaney. 

On account of the small size of the superior pharynx 
and postnasal opening, even a small amount of adenoids 
may cause marked obstruction to nasal respiration. In 
infancy this is a very serious matter, especially if it is 
anywhere nearly complete. Interference with nasal res- 
piration necessitates oral respiration, which the young 
infant performs very imperfectly, especially when asleep. 
This interference with respiration results in the con- 
stant deprivation of a sufficient supply of oxygen, which. 
in turn, produces a disturbance of nutrition which is 
uninfluenced by any method of feeding or mode of life. 
Another serious result of the nasal obstruction is the 
interference with sucking and sometimes with swallow- 
ing. The effort of sucking is so great that these babies 
take only enough food to satisfy the acute pangs of hun- 
ger. Lack of food, therefore, also interferes with their 
nutrition and development. The difficulty in breathing 
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makes them restless at night and interrupts their sleep, 
which again disturbs their nutrition. It is difficult to 
realize how much disturbance of nutrition adenoids may 
cause in infancy until the improvement in the general 
condition after their removal is seen. It is wonderful 
how quickly improvement begins and progresses. ‘The 
following case illustrates these points most strikingly: 

History.—A three months’ old baby developed snuffles and 
soon after began to have a little difficulty in breathing, espe- 
cially at night. He continued to take his food fairly well, 
but ceased to gain when four and one-half months old. In 
spite of his difficult respiration, he managed to sleep pretty 
well, His head began to sweat freely when he was four and 
one-half months old, and a weew or two later his mother noticed 
that his head was “soft.” At about the same time he began to 
linve frequent attacks of laryngismus stridulus, especially 
when taking his bottle. Two weeks later, he began to have 
convulsions, 

Examination—I saw him when he was six months old. He 
was in poor general condition, He kept his mouth open and 
but little air passed through the nose. There was marked 
craniotabes and a moderate rosary. The throat was normal 
to inspection, but adenoids were felt with the finger. 

Treatment and Result.—The adenoids were removed a few 
days later. Improvement was almost immediate and there 
were no more convulsions or attacks of laryngismus. He be- 
gan to take his food well and soon began to gain in weight. 
Two months later he was in splendid condition, the head solid, 
the color good, the mouth shut and the breathing quiet, 

tickets is very likely to develop in these cases of dis- 
turbed nutrition from adenoids. Deformities of the 
chest are not uncommon as the result of the interference 
with the entrance of air, the soft rachitie bones yielding 
in various ways to atmospheric pressure and the pull of 
the muscles. The most common deformity is retraction 
at the insertion of the diaphragm. Pigeon breast is also 
common and retraction of the sternum not unusual. 

Adenoids will almost always be found in those babies 
who are subject to frequent “colds in the head” and are 
undoubtedly most important in their etiology. In fact, 
repeated “colds in the head” are rarely met in infancy 
when there are no adenoids. The infants continue to 
have “colds,” moreover, in spite of local or general treat- 
ment until the adenoids are removed. A “cold in the 
head” in infaney is not the simple thing that it is in 
older children and in adults. It is often a serious matter 
and in some cases may even prove fatal. It hardly seems 
worth while, however, to report specifie instances in 
which babies who had had repeated “colds” have been 
completely relieved by the removal of the adenoids, as 
there is nothing to report except the bare facts. 

Adenoids are also one of the commonest, if not the 
most common, cause of chronic “snuffles’ in infancy. 
They are usually overlooked in this connection, however, 
|ecause the baby does not keep its mouth open, snore at 
night or have the typical facies of adenoids in later 
childhood, there being apparently a general impression 
that there can be no adenoids, at any rate no adenoids 
of importance, unless these symptoms are present. In 
infancy, however, chronic “snuffles” is almost as sug- 
gestive and characteristic of adenoids as these more 
marked symptoms are in childhood. In most cases the 
“snuffles” continue until the adenoids are removed. In 
some of the mild cases, however, operation is not neces- 
sary and local astringent and stimulating treatment 
gives good results. I use the following mixture: 
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From five to ten drops of this mixture are put into 
each side of the nose with a dropper every three or 
four hours, with the baby lying on its back so that they 
may run through into the nasopharynx. This is alto- 
gether the best way of making applications to the nose 
and nasopharynx in infancy, sprays being of little use 
at this age because of the fright and struggling which 
they induce. 

The following cases are examples of “snuffles” due 
to adenoids in infancy: 


A 3-months-old baby, which had always been breast-fed, had 
had “snuffles” with a little cough since he was 5 weeks oli. 
He usually kept his mouth shut and was always able to nurse, 
but with a good deal of snuffling. The diagnosis of bronchitis 
was made vy several physicians. He was a very large, healthy- 
looking baby, constantly snuffling. All the organs were nor- 
mal. The throat and nose were normal to inspection. A small 
amount of adenoids was felt with the finger. 

A girl, 7 months old, had had “snuffles” with frequent ex- 
acerbations for about three months. Examinataion was en- 
tirely negative except that a small amount of adenoids was 
palpable. Their removal was followed by immediate and _ per- 
manent relief of the symptoms. 


Adenoids not only cause “snuffles’ and “colds” in 
infancy but also very frequently an irritating cough 
without physical signs. This cough is especially 
troublesome at night. Treatment, unless the real source 
of the symptoms is recognized, is of no avail. Cough 
mixtures and throat sprays are useless and the coug. 
can only be controlled by stupefying the infant wii! 
hromid or paregoric. Treatment of the adenoids or 
their removal is, however, almost immediately success- 
ful. The following case is an example: 

A baby, 5% months old, that had never gained very well 
and had taken her food poorly, began to have snufiles which 
were soon followed by a cough at night which kept her from 
sleeping. Her throat and lungs showed nothing abnormal. 
Nasal respiration was fairly free and the discharge from thie 
nose was insignificant. A moderate amount of adenoids was 
felt by the finger. The adenoids were removed when she was 
7 months old. The cough ceased after twenty-four hours and 
never recurred. Improvement in her general condition also 
began at once and continued, 


Adenoids are also frequently accompanied by attacks 
of catarrhal laryngitis and ‘spasmodic croup. They ere 
presumably the cause of the laryngitis and croup because 
these cease immediately after removal of the adenoids. 
The following case is an example: 

A girl, during her second winter, had three attacks of ca- 
tarrhal laryngitis, in none of them, however, being very 
croupy. She also had a number of “colds in the head” durins 
the same period. Treatment was most unsatisfactory. Re- 
moval of the adenoids was followed by a complete cessation 
of the “colds in the head” and attacks of crorp. 

Adenoids are also a very common cause of sleepless- 
ness and restlessness at night in infaney, even when 
there are no marked symptoms like mouth-breathing. 
snuffles or cough. They should always be thought of 
when babies sleep poorly. The following case is an ex- 
ample: 

An absolutely well baby, thriving in every way, began to 
sleep poorly both day and night when about 7 months old. 
The restlessness was at first attributed to teething, then to hot 
weather, then to noise about the house. It continued, however, 
into the winter, in a quiet house and after the teeth were 
through. All sorts of changes were made in his life without 
any effect on the sleeplessness. ‘The general condition and 
digestion continued perfect. Finally, after six months, the 
adenoids were discovered and removed. Improvement) was 
almost immediate and in a few weeks he was sleeping per- 
fectly well both day and night. In this case there were no 
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other symptoms whatever of adenoids, no “snuffles,” “colds in 
the head,” mouth-breathing or snoring. 

The development of adeno.ds opens the doors of the 
lymphoid ring of the pharynx still wider’ for the en- 
trance of bacteria or their toxic products. They are, 
therefore, often accompanied by, and are undoubtedly 
frequently the cause of, enlargement of the cervical 
lymph nodes in infancy, enlargement of the cervical 
vph nodes being frequently found in connection with 
jenoids in eases in which there is no enlargement of 
the tonsils or nasal or aural catarrh. Enlargement of 
‘ne cervical lymph nodes in connection with adenoids 
‘s so common that it hardly seems worth while to cite 
cases. These nodes, moreover, are not infrequently tu- 
-rculous. Tuberculous infection of the adenoids them- 
--'yes in infancy, while possible, is undoubtedly unusual. 
|: is probable, however, that tubercle bacilli not infre- 

ently pass through the adenoid tissue. This is shown 
\. one of my cases in which, through a mistake in diag- 
»osis, the adenoids were removed from an infant of 5 

iths during the early stage of tuberculous meningitis, 
ercle bacilli being found in the adenoid tissue. The 
over of tuberculous infection from adenoids is. there- 

a real one and furnishes another reason for their 

'y removal. 

(yn account of the anatomy of the pharynx and Eus- 

hian tubes in infancy, adenoids, either directly or 

rough the colds which they induce, are undoubted!y 

- most common cause of otitis media at this age. As 

uly mentioned, the Eustachian tube is nearly hori- 
ntal and the opening is at or a little above the level 
the hard palate. The tube is not only relatively but 

-olutely wider at its narrowest point during infancy 

nin the adult. These facts explain, in all probabil- 

the ease with which catarrhal processes travel in 
ancy from the nasopharynx to the middle ear. An- 
er explanation of the frequency of otitis media is 
fact that an increase in the size of even a small 
sunt of adenoids usually blocks the Eustachian tube, 

‘ting off the circulation of air and predisposing to 

ction. In my experience repeated attacks of otitis 

‘ia in infaney are almost invariably due to adenoids, 

the attacks continue to recur until the adenoids are 
The following case is an example of otitis 
da in infaney in connection with adenoids, with 
plete cessation of the attacks after the removal of 
- adenoids, although the child continued to have 
‘sin the head from time to time: 


oved, 


/ attacks of acute inflammation of the middle-ear in 
neetion with slight “colds.” During the rest of the 
er and the following summer there were no symp- 
~ pointing to the ear or the nasopharvnx. The fol- 
ng winter she had repeated “colds” and during the 
“cor part of the winter five attacks of otitis media, one 
ck hardly being cured before another developed. The 
‘noids were removed in the early summer There has 
1 no recurrence of the otitis media in the three years 


hive 


iis is not the place to speak in detail of the svymp- 
uatology of otitis media in infancy. It must be re- 
mbered in this connection, however, that earache, 
‘erness over the mastoid and putting the hand to 
‘ear are uncommon signs in the otitis media of in- 
icy, while the common signs are restlessness, irrita- 
ty and fever. 

These eases illustrate in a general way some of the 
re common effects of adenoids in infancy and serve 


ADENOIDS IN INFANCY—MORSE. 


1591 


to call attention to the variety and peculiarity of the 
symptomatology at this age. They also emphasize the 
importance and advantage of early operation. 


DISCUSSION. 


Dr. G. L. Ricuarps, Fall River, Mass., said that some points 
brought out by Dr. Morse were not, until recently, recognize:t 
by the profession at large, nor by the laryngologists. First, 
the anatomic relation of the Eustachian tube and naso- 
pharynx in the development of the child. The tube is very 
low in the young infant, and a small degree of adenoid trouble 
in such a child may create much disturbance. As to nasal 
breathing, if a child breathed through its nose it was sup- 
posed to eliminate adenoids. Many children, he said, have a 
sufficient amount of adenoids to produce considerable disturb- 
ance and still breathe through their nares. The other point, 
which Dr, Richards thought was, perhaps, the most important, 
is with reference to the ultimate result in reference to the 
child’s hearing, otitis media and mastoid conditions. He saw 
a child with double mastoid, which, so far as he could deter- 
mine, was due to adenoids in the nasopharynx. Yet the child 
breathed all the time through the nose. It is important, he 
said, to recognize that small amounts of lymphoid tissue in 
young infants should be considered immediately. Dr. Ricli- 
ards stated that there are two methods of examination which 
are satisfactory in a young child. One way is to have the 
child held firmly, in a good light, lift up the soft palate with 
a retractor, and the nasopharynx can be seen easily. The other 
method is to use the finger, but the finger should always be 
protected with a sterile rubber cot, because it is difficult to get 
the nares perfectly clean, and it is very easy to injure the 
mucous membrane with the finger nail. Dr. Richards does not 
regard the finger nail as a surgical instrument in any young 
child, although in the past the finger nail operation in a child 
was quite popular. 

Dr. 8. J. WALKER, Chicago, agreed with Dr. Morse that the 
finding of adenoids in infants is rather unusual, and operation 
for them still more unusual. He has often made a diagnosis 
of adenoids in infants, but has never considered operation in 
very young infants. <A laryngologist whom he consulted, a 
man who is thought of very well in Chicago, gave it as his 
opinion that it is a mistake to operate on any infant 10 or 12 
months of age; therefore, he has not endeavored to do any- 
thing for such cases. However, in view of Dr. Morse’s results, 
Dr. Walker thought that, perhaps, hereafter he will insist 
that the laryngologist operate in certain cases and note the 
results. 

Dr. T. W. Kitmer, New York City, cited the case of a little 
boy, 3 months old, who was brought to the hospital be- 
cause he could not nurse. He had all the symptoms Dr, Morse 
related. He was operated on at once, without an anesthetic, 
and almost immediately he had his first square meal. Dr. 
Kilmer advised making careful examination for symptoms of 
svphilis before operating on these cases of adenoids. He has 
seen these symptoms disappear under mereurial treatmeny. “fo 
remove the adenoids, he uses a uterine curette. Dr. Kilmer 
thinks that there is a tendency to overlook the fact that vory 
young babies may have adenoids. 

Dr. J. L. Morse, Boston, Mass., has found that nearly all 
laryngologists are unwilling to operate: they have to be driven 
to it. The reason given is that the adenoids will recur later 


t. 


It is almost impossible, he said, to make them appreciate how 
much harm adenoids may do to a baby during these earl 
months, and consequently how much harm can be aveided if 
the adenoids are removed, Consequently, he believes that even 
if the adenoids do recur it is no reason why these babies should 
not be operated on. 


Early Diagnosis of Jaundice. — Pox-elt states in the 
Centrbl, f. inn Med., p. 489, 1907, that even a trace of bile 
pigment in the blood can be detected by drawing a drop of 
blood into a U-shaped capillary, about 9 em. long and To min. 
lumen, warming the tube and then centrifugalizing. A canary 
yellow or lemon tint in the supernatant 


serum is an in lex 
of the presence and proportion of bile pigment in the blood. 


(his baby in her first winter, wuen 5 months old, had 
| / 
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CONTAGION AS A FACTOR IN THE SPREAD OF 
TYPHOID FEVER IN THE MILITARY 
SERVICE. 

CHARLES F,. MASON, M.D. 

WASHINGTON, D. C, 


The abstract of the report on the origin and spread 
of typhoid fever in the United States military camps 
during the Spanish War of 1898, by Majors Reed, 
Vaughan and Shakespeare showed conclusively that 
personal contact was a most important factor in the 
spread of typhoid fever in military camps. 

The lesson of that experience was thoroughly taken 
to heart by the medical department of the army, and 
on request of the Surgeon General the attention of all 
officers and men was called to the importance of this 
method of infection and to the means of preventing it 
by the following circular: 

[CrrcuLaR No, 62.] 
HEADQUARTERS OF THE ARMY, 
ADJUTANT GENERAL’S OFFICE, 
WASHINGTON, Dee, 24, 1902. 

By direction of the Secretary of War, the following memo- 
randum, prepared by the Surgeon General of the Army, on 
the subject of typhoid fever contagion and the means of pre- 
venting it is published to the Army for the information and 
guidance of all concerned: 


PERSONAL HYGIENE FOR THE PREVENTION OF TYPHOID FEVER IN 
CAMPS, 

Typhoid fever is a very common disease in the United States 
and is particularly liable to spread among soldiers in camp 
and garrison because of the intimate association of men gath- 
ered together in barracks and tents. It is conveyed by the 
fecal and urinary discharges of persons suffering from the 
disease, 

It often happens that a soldier suffering from typhoid fever 
remains on duty for several days before he seeks relief at the 
lospital. Furthermore, very mild cases occur which are never 
treated as such. 

The disease is not contagious in the sense that the mere 
presence of a case determines contagion, as in smallpox or 
measles, but particles of human excrement containing the 
germ of the disease may in many ways be transferred from 
the sick to the well and cause typhoid fever. In this sense it 
is contagious. 

That an infected water supply is a common cause of the 
disease is well known, but it is likely that in camp life a 
greater number of cases occur from direct contagion, man to 
man, than from infected drinking water. It is not probable 
that several hundred men can be assembled in a camp without 
at least one case of typhoid fever being introduced from out- 
side, and this case may not be recognized until infection of 
others has taken place. Therefore, the immediate destruction 
or disinfection of the discharges of all persons in camps with- 
out sewers is an imperative necessity. 

The fever may be spread by flies from infected excrement 
settling on articles of food in company kitchens and in other 
ways; also, by dust containing dried particles of infected 
matter. 

Therefore, wilful or careless soiling of the neighboring 
ground by excrement or urine should be counted a serious 
military offense, as it is quite possible for a single instance of 
this kind to cause the sickness or death of many comrades. 

The disease can be easily transmitted by dirty hands, soiled 
clothes, filthy playing cards, and numerous other ways by 
which very minute particles of human ordure may obtain 
entrance to the mouth. 

Therefore, the personal cleanliness of men in camp should 
be a matter of gravest concern to officers and noncommissioned 
officers exericising authority, and every soldier should be in- 
structed in the very simple principles governing infection by 
personal uncleantiness. The weekly bath should be insisted 
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on and facilities furnished for it. Daily bathing should |e 
encouraged whenever possible. 

Washing the hands with soap and water and the use of 
individual nail brushes after going to the sinks and _ before 
meals is a necessity in camp life if danger to health is to he 
avoided. 

The use of toilet paper is essential to personal cleanliness, 
and each soldier should at all times have a supply with hin 

Soldiers using underclothing, towels, pipes, nail brushes, 
ete., which have been used by other men, do so at the risk oj 
infection, Clothing and bedding soiled by discharges from the 
body should instantly be washed, or if woolen, disinfected. 

Complete protection of food from contamination by flies, 
dust, and promiscuous handling should be had at all costs. 

When a case of typhoid fever is removed from a tent the 
site, the canvas, and the articles within the tent should |e 
disinfected. 

With simple precautions cases of typhoid fever may be ani 
are handled by nurses and attendants in hospitals without 
danger to themselves. 

Without such precautions on the part of all men typhoid 
fever once introduced into camp will undoubtedly spread. 

By command of Lieutenant General Miles: 

H. C. Corsin, 
Adjutant General, Major General, U. S. Army. 


Since this circular was issued evidence as to the fre- 
quency of this method of transmission of typhoid fever 
in the military service has continued to accumulate. In 
the autumn and winter of 1904-5 a severe epidemic o/ 
tvphoid fever occurred at Fort Dade, Fla., in which the 
disease was confined to the enlisted men living in the 
barrack, no ease occurring among those living outsid: 
that building, though all used the same water supply. 
The evidence of place infection was very strong and a 
complete disinfection of the building and all its con- 
tents was followed by a prompt cessation of the disease. 

A rather sharp epidemic of typhoid fever at Fort Ni- 
agara, N. Y., in the same year also gave every evidence 
of barrack infection. In eleven cases occurring at that 
post nine patients were occupants of the same barrac\ 
and one other was a soldier who spent most of his time 
there. The garrison consisted of four companies, ea: 
occupying a separate barrack with separate messes, but 
the same water supply. 

In the autumn of 1906 a severe outbreak of typhoi! 
fever occurred in Cuba among the American troops 
which had but just arrived in that island. There wer: 
sixty-five cases with two deaths in the command in thie 
period from October 1 to December 31. In summing u}) 
the result of his careful investigation as to the mode ot 
origin and spread of the outbreak, Major BY:mingham, 
medical inspector, said: 

I have been strongly impressed with two points, viz., what 
appears to me to be the fact that this disease was dissem 
inated largely, if not wholly, by personal contact (either 
directly personal or secondarily through clothing, equipage. 
etc.), and, secondly, that the origin of the disease, with few 
exceptions, could be traced to the maneuver camps at whic! 
the troops were assembled the previous summer. An interest 
ing fact, to which I have previously called attention, is that 
in the First Battalion, Twenty-eighth Infantry, which regiment 
was badly infected before leaving the United States, there was 
a cessation of the disease after the equipage and_ personal 
effects of the men were packed up on leaving the home station, 
and a recurrence of the disease fourteen days after arrival at 
their destination, after the unpacking of these probably in- 
fected articles, and this leads me to the important conclusion 
that an organization infected with typhoid fever should net, 
except in case of grave military necessity, be sent on an ex- 


pedition of any kind until after segregation in a quarantine 


camp, provided with the necessary means of sterilizing al! 
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appurtenances, and allowing sufficient time to elapse to insure 
an absolute eradication of the disease. 


In view of these and other occurrences of a like char- 
ator, the following letter was sent to all medical of- 
{iors of the army: 

| am directed by the Surgeon General to invite your atten- 
tion to the necessity of giving careful attention to the details 
©} disinfection in the effort to stamp out epidemics of typhoid 

The evidence of barrack, company and latrine infection 
onstantly accumulating. Whenever, therefore, a case of 

»joid fever occurs in a barrack room, quarters or tent, that 

»y or tent, the latrine, bathroom and washroom used by the 

vent, and everything else used by him, should be regarded as 
j) oted and all persons occupying the same room regarded as 
The patient having been removed everything which 

~ }een infected should be thoroughly disinfected. All con- 
+s should be kept under observation for the full period of 
bation, during which time all their discharges should be 
oi-infected and their blood tested by the Widal method at 
least twice a week. 


< eCTS, 


In 1906 medical officers were further directed to re- 
©} typhoid fever as essentially a contagious disease. 
') order to stamp it out the following measures are consid- 
necessary: 
Farly recognition of all cases, especially those of a mild 
unbulant type. 
Isolation of all those infected. 
Complete destruction of all typhoid bacilli as soon as 
v leave the patient. 
\\| undetermined fevers are to be regarded with suspicion 
| managed as though they were typhoid until the contrary 
roven, All cases of typhoid fever should be isolated in a 
sarate room or ward and carefully screened against flies 
| other insects. In the field they should be immediately re- 
ued from the camp and treated in a stationary hospital. 


Detailed instructions were also given as to disinfec- 
n of all exereta and articles which had come in con- 
‘act with patients, and for the personal precautions to be 
taken by nurses, 

There has been practically a continuous fall in the 
ratio of deaths from typhoid fever per thousand of mean 
strength in the Army since 1898, the rate for 1906 be- 
1g 0.28, a lower rate than that which obtained prior to 

’ Spanish-American War. The admission rate fol- 
lows the same course up to 1906, when there was a 
marked inerease in this rate notwithstanding the con- 
tinued fall in the death rate. This increase, however, 
is believed to be largely due to two factors, of which 
one was the increasing recognition of mild cases as 
s.own by the fact that the case mortality fell from 8.5 
to 5.2 per cent., and the other to the presence of prac- 
1 ally the entire mobile army in the field at maneuvers 
‘uring the summer; 40 per cent. of the cases occurred 
2n the summer camps and were believed to have been 
c ntracted while on the march through country districts. 
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FIRST PICTURES OF SURGICAL OPERATIONS 
EXTANT. 


JAMES J. WALSH, M.D., Px.D., LL.D. 


A ‘ing Dean and Professor of the History of Medicine and of 
Nervous Diseases, Fordham University School of Medicine. 


NEW YORK CITY. 

A recent publication of the Carnegie Institution of 
Washington contains some material that will doubtless 
rove of great interest to surgeons and to those who are 
“specially attracted to the history of medicine. Mr. W. 
‘lax Miller? while on a mission for the Carnegie In- 


1. Egyptological Researches, Results of a Journey in 1904. 
ished by the Carnegie Institution in Washington, 1906, 
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stitution in the summer of 1904, discovered what are 
the earliest representations of surgical operations so far 
known. ‘The date of the next earliest pictures of sur- 
geons at work are probably at least a thousand years 
later. Because of this primacy of historical import, It 
has seemed worth while to reproduce the pictures for 
the medical profession, since they are buried in a publi- 
cation that ordinarily is not likely to be consulted by 
physicians. 

The pictures were found in a tomb excavated by 
Loret in the northern part of the necropolis or burying 
ground of Saqqdrah at Memphis, which was the early 
capital of Egypt. Memphis, it will be remembered, was 
situated on the western bank of the Nile somewhat 
south of the present Cairo. It is said to have been built 
by Menes, who is usually considered as the founder of 
the first dynasty of Egyptian kings. The date of the 
foundation of the city is still in dispute, but was prob- 
ably not long after 5000 B. C. Memphis continued to 
be an important city until after the Mohammedan con- 
quest and down to nearly 1000 of our era; it then gra:!- 
ually fell into ruins, and the remains of Saqqarah, some- 
times written Sakkara, are not far away. 

The tomb on which the surgical pictures were found 
belonged to a high official who lived under the first king 
of the sixth dynasty, one of the Atotys or Othoes of the 
old historian Manetho. This would be one of the so- 
called Pharaohs of scripture history, and the date of the 
tomb is not later than 2500 B. C. It is not quite clear 
just why surgery occupies so prominent a place among 
the sculptures of the tomb of this official, but it is pre- 
sumed that he must have had something to do with 
surgery, and this was a method of recalling it for pos- 
terity. If this is the real reason, then it seems not un- 
likely that surgery occupied a much more honorable 
place at this time than has hitherto been thought. 

The pictures as given are sculptured on the door- 
posts at the entrance of the tomb. Their discoverer, 
Mr. Miiller, describes them as follows: 

The pictures which I have extracted here are sculptured on 
the door-posts of the entrance. The left side begins above wit) 
a scene unintelligible to myself. Is the operator the man to 
the right, of whom only one knee has been preserved? The 
operation ought then to be on the left hand of the person 
squatting in the middle. Or is the left side the important 
one? We might find an argument for this in the way in which 
the left “physician” looks, namely, away from the patient 
toward the hand to be operated on while the other “physician” 
looking at the patient, would rather seem to watch him, lest 
he should stir during the operation. I am at a loss about this 
operation. The left physician seems to open the hand of the 
patient or to do something with his fingers. Unfortunately 
the inscription gives no help, only the words of the patient. 
“Ye move (?) in (my ?) life,” seem to suggest that the patient 
complains of pain. Below are operations on the hand (palm) 
and foot (toe), both not very clearly represented. The draw- 
ing of the hand holding the knife in the left scene is as im- 
possible as some of the proportions of the limbs. The left 
patient says: “Do this (and) let me go.” The physician re- 
plies: “I'll do as bids (or praises) me the king.” Evidently 
this address is jocular, if I have translated it correctly. The 
patient to the right implores the operator: “Don't hurt me 
thus!”—a ery in which he has our full sympathy. Both pa- 
tients hold their arms to suppress their pain. The operating 
knives might be metal (little square plates of copper sharp- 
ened on one side) not flint, but as the colors have gone, I ean 
not decide this with certainty; also stone might be possible. 


It is not surprising that the most interesting thing 
about the pictures is the fact that the patients are repre- 
sented as suffering intensely at the surgeons’ hands in 
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Left door post of tomb of 


Titles of 


Fig. 1.—Farliest surgical operations pictured (2. 500 B. ¢.). Figures and 
inscriptions on left door-post showing in lower part operations on the hand 
and foot, 


Droken 
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Fig. 2.—Figures and inscriptions on right door post showing in upper por- 
tion operation on the neck (carbuncle 7) and in the lower portion operations 
on the penis (circumcision and breaking a chordee‘’). 
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Nov. 9, 1907, 


those days before anesthetics were even 
thought of and, therefore, as putting them. 
selves in positions in which they will be 
able to stand pain without flinching, or at 
least without seriously disturbing the sur- 
eeon’s work. In the first operation at tie 
top of the left door-post (Fig. 1) an at- 
iendant is represented as holding the rigit 
hand of the patient while the surgeon, wo 
is missing because of a mutilation of the 
stone, operates in some way on his |\‘t 
hand. In the two lower pictures (Fig. 1), 
one of the operations of which is on the 
hand and the other on the foot of a jn- 
tient, both patients are represented as ho!- 
ing one hand firmly in the axilla as if with 
the purpose of kecping themselves from in- 
terfering with the surgeon while he was op- 
erating. The attitudes are very character- 
istic of the effort to suppress pain mani{cs- 
tations and show how little human nature 
has changed in the nearly 4,500 years since 
then. 

With regard to the upper row of pictures 
on the other door-post (Fig. 2), that on the 
right, Mr. Miiller savs, evidently represents 
the opening of a boil in the neck. The op- 
erator sits on a brick in order to see beticr 
and seems to hold the head of his victim 
with the left hand while the right hand 
operates. In an editorial comment on this 
picture, Tire Journar of the American 
Medical Association suggests that the loca- 
tion of the lesion and the size of it woul! 
seem to indicate that it was not a boil, but 
a carbuncle, that was being opened in this 
case. This, of course, would make thie 
group of interest to pathologists, as well as 
surgeons, since it would point to the ocecur- 
rence of carbuncles in this characteristic 
location nearly 4,500 years ago. 

The left group of this upper row on the 
right door-post (Fig. 2) needs restoration, 
and this can not be made with certainty. 
Mr. Miller suggests that the right hand of 
the surgeon, which has been broken off, 
may hold a knife, with which he is opening 
a boil on the knee. This is not, however, a 
location—the front part of the thigh just 
above the knee joint—where boils are at all 
likely to come, and so it is probable that 
the surgeon may be performing some other 
surgical manipulation. 

The lower row of pictures on the right 
door-post (Fig. 2) represent some surgicil 
manipulations on the penis. Mr. Miiller 
considers that they are both circumeisions, 
and, as there has only been a single repre- 
sentation of such a ceremony in very oli 
times before, this adds to the interest. ‘The 
earliest examples before this was published 
by Chabas.* This came from the Temple 
of Khons in Thebes. The picture was re- 
produced and further discussed in Ebers’ 
“Agypten und die Bucher Mosis,” page 
278. The present picture has the advan- 


2. Ture JournaL A. M. A., May 25, 1907. 
3. Revue Archéologique, 1861, p. 298. 
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save of being about 1,300 years earlier than this, and 
besides, unmutilated. The person or persons cir- 
3 cumeised in this representation are not boys of from 
\ to S years, as in the other picture that we have 
<t mentioned, but young men, so that, as Mr. Miil- 
says, it is clear that the earliest custom in Egypt 
, this matter was perfectly in harmony with the earlier 
usage. Cireumcisions seem, therefore, to have 
receded marriage only by a comparatively short time. 
\.cording to Miiller, this is known to have been the 
vase with regard to females from a papyrus of the 
(reek period in the British Museum, and it is now seen 

have been the custom also for males. 

‘Though Mr. Miiller considers that both these opera- 
ons are cireumcisions, and that they may be grouped 
tovether, a little study of the two pictures scarcely seems 
to justify this. While in the picture on the right the 

-nis is flaecid and small, and the instrument used is the 
‘d flint knife which, according to ritual usage had to be 
miploved for circumcisions, 1 it is hard to connect the 
lea of this cutting instrument with what is seen in the 
_jrseon’s hand in the picture on the left. Besides, the 
vonis is pictured quite differently and, instead of being 
Jaccid, would seem to be erect. One would be almost 
tonpted to think that possibly this was an illustration 
the breaking of a chordee. The fact that in the pic- 
‘ore on the right the patient is supposed to bear the 
ation without much bother, and consequently needs 
»/y the confidence that would be given him by placing 
~ hand on the surgeon’s head, while in the picture on 
left both the patient’s hands are firmly held by an 
-. stant, would seem to show that there is evidently the 
ectaney of the infliction of much more pain. 
‘This’ interpretation is somewhat confirmed by the 
ns cian which oceur in connection with the pictures 
‘icroglyphics. The operator on the right, aceording 
aM iiller, says very simply, “I shall do you good.” T he 
ith’s reply indicates that he accepts the surgeon's 
surance, for he says: “Physician, this is excellent.” 
fact, however, that he presses his right hand firmly 
inst his hip while his left hand is placed on the op- 
tors head shows that he is nervous, but has braced 
iself to stand some pain. The other young man is 
ch more fearful of what is going to be done to him. 
|e surgeon is represented saving to his assistant, 
‘liold him; do not allow him to stir (or to fall back).” 
this the attendant replies, “I will do thy bidding.” 
ere are some other words, but Mr. Miiller is not able 
make out their meaning. 
It may seem farfetched to suggest that one of the 
lest operations in surgery of which we have a repre- 
station should be for chordee, but it is not impossible. 
ere is no doubt at all that urethritis existed in various 
rms at least as early as this, and some of the ritual 
culations of the Jews show that precautions were 
sen with regard to it. It would be surprising, of 
rse, if such an operation should be represented on the 
‘r-post of the tomb of a high official, yet it is not im- 
~sible that such an operation was looked at very differ- 
‘ly in the earlier time and did not have any of the 
«x of dignity about it which came to attach to it 
ter, Certainly it would seem better to consider the 
“so pletures as representing different operations rather 
in the same one repeated. The other representations 
“not in pairs, and why should this one have been, 
sough it is true there is some similarity of purport 
them ? 
the relation of the surgical and the priestly rank was 
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discussed in the editorial? already mentioned. Suffice 
it to say here that it can not be concluded from the pic- 
tures that the physicians then were always priests, 
though from other sources it is known that this was the 
rule for the better class physicians at least. It is possi- 
ble, therefore, that these pictures indicate a beginning 
of separation of surgery and of medicine from the priest- 
ly caste, since the priestly costume is not represented in 
most of these operators. The whole subject is most 
interesting, since it forms a contribution to the history 
of medicine nearly a thousand years before the next 
important document with regard to medicine or sur- 
gery, which is probably the Ebers papyrus dating from 
about 1800 B. C. 


TARDY MALNUTRITION: ITS’ TREATMENT 
BY DIET AND REST.* 
CHARLES G, KERLEY, M.D. 


Professor of Pediatrics, New York Polyclinic Medical School and 
Hospital; Attending Physician, New York Infant Asylum; 
Attending Physician for Children, Sydenham Hospital ; 
Assistant Attending Physician, Babies’ Hospital. 

NEW YORK CITY. 

By tardy malnutrition I am to be understood as re- 
ferring to the condition met in children who, afier the 
age of two years, while free from diseases such as tuber- 
culosis, syphilis and chronic nephritis, show marked 
physical developmental defects in that they are under- 
weight or are both undersized and underweight. They 
may be of average height, but are invariably pr wil 
weight usually from five to fifteen pounds. They s show 
poor muscle development, a condition which is often 
emphasized by the prominent scapula, drop shoul er 
and spinal curvature, conditions due to muscle weakness 
and faulty postural habits. These children tire easily 
and have a diminished resistance not only to exercise 
or its equivalent work, but to disease as well. <A sim- 
ple digestive disturbance or bronchitis requires several 
days before relief is furnished. They almost invariably 
suffer from secondary anemia; they have indifferent ap- 
petites and often are habitually constipated. This yp c- 
ture briefly drawn is familiar to all physicians. Those 
children are to Ms found among al! classes of society. I 
have treated a large number among susspennents and 
they form a large portion of my office clientele. T's 
type of patient has always interested me greatly for the 
reason possibly that a careful study of each case ani 
acquaintance with the child’s daily life has almost in- 
variably demonstrated that the child was not getting a 
“square deal.” He is not getting what a growing chili 
has a right to expect. 

Observation among children covering nearly 


twenty 
years has satisfied me that we treat growing children 
rather badly. One fact in child managems nt is lost 
sight of by ‘most of us. and this is that the ehild has a 


definite business to perform, and that this face is 
growth and development into physically best type 
of an adult. All other interests of the child must lhe 
subservient to this feature. The nen mi 
edge, for example, . — never stand for one 
in the way of the child’s physical devel lopment. An in- 
dividual who is to rn in anv walk of life in this 
dav of stress and competition requires al! the bodi! 
powers and nerve energy available. The individual of 
the future who is to do the nation’s work must be phy si- 
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cally strong. The artisan and the laborer may not be 
so important in the public eye as our statesmen or as the 
members of the great professions. but he is just as neces- 
sary. ‘These individuals, who will be statesmen, soldiers, 
sailors and laborers, are growing up all around us, and 
how they grow and what manner of men they make de- 
pends in no small part on the physicians of the country 
through exerting themselves in their educational ca- 
pacity. 

The first four years of my medical life were spent 
in one of the institutions for children in New York City, 
where there was a circulating population of about four 
hundred children, two hundred of whom were of the 
age under discussion. The children were properly fed 
on plain suitable food, they were properly clad, they 
had undisturbed gest at night in well-ventilated rooms. 
With but few exceptions they were strong vigorous chil- 
dren, although they came from the decidedly lower 
walks of life. From here my work carried me to the 
dispensary and to poor private practice. The contrast 
between the vigorous institution children which IT had 
left behind and who had received what a child has a 
right to demand, and the poorly developed children of 
the same social order from the tenement, but lving 
under different environment and on different food, was 
so marked that the impression has never been forgotten. 

The chief cause of malnutrition, in older children as 
with infants, is defective feeding; not that the child is 
allowed to go hungry, but because of the ignorance ex- 
isting among all classes as to the food values from the 
nutritional standpoint. The popular conscience in this 
respect directs that the child get three meals a day. Of 
what these three meals consist and their nutritional 
properties excites little or no thought. The infant’s 
weight increases about twenty times before adult period 
is reached, and its body is built by the food it as- 
similates. It requires no great process of reasoning to 
appreciate that the child which is fed on suitable food 
will beeome a more vigorous, better-formed adult than 
one which is fed during the entire developmental period 
on food of indifferent tissue-building qualities. 

The next most important etiologic factors, according 
to my records, are an excessive expenditure of energy 
and an absence of adequate rest. This may take place 
through exacting school duties among the well-to-do, 
through the care of younger members of the families 
among the poor, through lack of adequate rest, through 
work of any nature which overtaxes the developing or- 
ganism. I have found that in order to get the best phys- 
ical development the child should sleep twelve hours out 
of the twenty-four, undisturbed, up to the eighth year, 
and to the sixth year there must be an after-dinner sleep 


or rest of from one to one and one-half hours. How 
many children are afforded these advantages? Long 


school hours or overwork at school has come in for no 
little criticism in producing developmental errors in the 
voung. While a certain amount of the criticism is just, 
] feel that it is exaggerated. The school is often made 
the scapegoat for defective home detail. Nevertheless 
the school hours are often too long, the studies too many. 
It is my belief that there should never be a continuous 
session longer than three hours and this with recess. 
Better two sessions a day with the hour at noon than the 
four-hour session. 

My first step in the management of one of these mal- 
nutrition children is to acquaint myself with every de- 
tail of the child’s life. His habits for the day and for 


the might and under what conditions he lives, by what 
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means he is fed, where and how he sleeps, must all be 
learned. It is rare if some considerable error in the 
management of the child’s life is not discovered. 

Errors in diet may consist of inadequate food, foo! 
poor in quality, foods badly selected or foods unsuital)!y 
prepared. Impaired appetite and a lessened digestiy: 
capacity are often the result of eating freely of candy 
and other substances between meals. A surprisine 
feature in these cases has been that when the patien: 
has been put on a rational basis of living, with errors 
corrected, a marked improvement in weight and strengt); 
takes place forthwith, without other treatment. Tho 
scheme of management which I have formulated for 
these patients, after it is established that nothiny 
is present which has a deterrent influence on growth, is 
in the main as follows: If the case is an urgent on: 
and the family well situated, the child is given a lary: 
airy bedroom, which is kept ventilated by open windows. 
The child must occupy the room alone. In giving the 
rest cure to children I have found it wise not to kee) 
the child constantly in bed or to deprive it of simp) 
entertainment and amusement. The child is given 
breakfast in bed at 7:30 or 8 a.m. At 9:30 a. m. | 
is allowed to get up, one-half hour being allowed for 
dressing. From 10 to 12 o’elock is spent out of door: 
at play, riding or driving as circumstances may allovw. 
Dinner is given at 12 o'clock, one-half hour being a’- 
lowed. After dinner the child rests again with elothing 
off or loosened for two hours until 2:30. He is then 
allowed an orange with a cracker, a small quantity o/ 
malted milk oF a cup of bouillon. Then he is out o! 
doors until 6:30 p. m., playing, riding or driving. No 
exciting or strenuous play is allowed, the patient being 
protected from everything in the way of stress menta!|y 
and physically, schools and instruction of any nature 
being forbidden, Six p. m. is the supper hour; at 7 
p.m. he is in bed. 

In order to get the best results in these cases a high 
proteid diet is required, as may be readily appreciated. 
A diet list of permissibles is given the mother or nurse, 
who is instructed as to what food it is most desirable 
that the child should have. In the preferred list are 
milk, red meat, which is not given more than once a 
day, poultry, fish, eggs, oatmeal and dried legumes, suc: 
as peas, beans and lentils, these being given in the form 
of a puree. 

Malnutrition children usually bear sugar badly and 
have often taken it in excess, so, while it is allowed, it 
is given in reduced quantity. In using forced nutrition 
in children I find it wise not to give more than three 
full meals a day. Five meals a day, as has been advo- 
cated, in my patients produces loss of appetite, coate| 
tongue and attacks of indigestion, less food being taken 
in the twenty-four hours than when three meals were 
given. By placing malnutrition cases with the usual 
accompanying secondary anemia under the above favor- 
able conditions it is surprising how much ean be ac- 
complished in the management of many chronic d s- 
orders, such as persistent headache, chronic muscular 
rheumatism (growing pains), habit spasms and epilepsy. 
In doing this the patient has simply been placed under 
the best environment for the physical condition as a 
whole and his natural resistance is thus increased. In 
this connection it is well not to forget the necessity of 
supplying agrecable attendants to the child. A woman 
who in any way irritates the child should not be al- 
lowed to continue as an attendant. 

In less severe cases the patient is allowed to get up 
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~ +e usual hour, but the noonday rest is invariably car- 
out. Sehool is forbidden in all cases. 
it is not alone the immediate nature of the food so 
as it is rationally selected and properly prepared 
; concerns us. The ability of the digestive organs 
act properly is most important. Cases are seen re- 
‘edly in which the diet offers no grounds for criti- 
sus, but the child is so thoroughly nervous, tired or 
rworked that the functions of digestion and assimila- 
n are indifferently performed regardless of the food. 
\y\thing which puts the nervous organization at a ten- 
more or less constant in children is very liable 
ved to affect the digestion and assimilation and indi- 
iy the nutrition, Nervous impressions and nerve 
-s have a pronounced effect on the digestive function 
viny children. In this way constipation, acute indi- 
on, chronic diarrhea, persistent intestinal indiges- 
», have all been relieved by lowering the nerve ten- 
through the means suggested. Benefits produced 
change to quiet environment are usually erroneously 
‘buted to change of climate. An influential factor 
»/ the greatest importance in digestion, assimilation and 
rowth is rest, mental and physical. Under the influ- 
syce of such management, with a suitable diet, I have 
na large number of children increase several pounds 
weight and in a few months reach the average for 
their years. 
Malnutrition children who are inmates of a neuras- 
onie home, or a home where there are stronger and 
noisy children, do best when put under quiet surround- 
‘nes with a relative or friend. A few of my patients 
have shown signal improvement when placed in a prop- 
condueted boarding school, being benefited by the 
rcularity of the life inaugurated there. 


SUMMARY. 


An excessive output of energy and an absence of ade- 
euite rest produce loss of appetite, constipation, indi- 
-ostion—a chain of conditions the end result being mal- 
nutrition and its invariable accompaniment, anemia. 
\\ hen one gives tonie drugs—cod liver oil, ete.—one will 

‘| more prompt and permanent results by establishing 
i) child along lines of living such as child life demands. 

\ common sense diet, an absence of food and sweets 
“tween meals, with the one and a half or two hours 

after the noonday meal, has heen proved by bi- 

nthly weighings and blood examinations to be of 

ore therapeutic value than I would have believed pos- 
sile had I not personally observed it in a great many 
Cases. 


DISCUSSION. 


Dr. T. M. Rorcn, Boston, Mass., was convinced that the 
usual treatment with drugs in this class of cases has had its 
day. Rest and sleep will cure many. He has proved it over 
and over again, 

Dr. L. T. Royster, Norfolk, Va., said that it is almost a 
Wwaekly oceurrence that parents come to him with children 
vo, they say, are overworked in school. He finds, as a rule, 
‘ese children are behind in their studies. He heartily en- 
Jorsed what Dr. Kerley said. It is, he said, better for these 
‘hildren to be studying a little after the evening meal than 
to be attending parties. The important thing is a break in 
school hours. Recess should not be the lunch hour. There 
should be time for the child to eat properly and another time 
for recess and recreation, The parents themselves need edu- 
cling. The parents in this country are the worst educated 
i the training of their children, As a rule, the mothers are 
in society, leaving the children to care for themselves. They 
‘re not doing their duty toward the children. Another point 
©! importance, Dr. Royster said, is to bear in mind that the 
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school children of to-day are the men and women of affairs of 
the next generation. By educating the child to care for itself, 
the men and women of the future will be better and stronger. 
Dr. Royster advocated teaching children everything about 
their own anatomy. He does not believe in the prudishness 
of not telling children how they are made and why. 

Dr. J. W. VAN Derstice, Oak Park, Ill., thought that Dr. 
Kerley struck the key-note when he said many of these chil- 
dren had loss of appetite because of candy. Many of these 
children have been the delicate children of the family, either 
on account of some digestive disturbance during the first or 
second year of life, or some other illness, and from that time 
on the appetite has had to be pampered. Mothers say a child 
does not eat enough to keep a bird alive, and the child is 
offered all sorts of sweet-meats to tempt him. Dr. Van Der- 
slice believes that regulation of diet is the treatment for this. 
The eternal sauce, hunger, must be brought into action. These 
children should not be fed except when théy are hungry, and 
then only a plain, nutritious diet, at regular intervals. As 
to diet, he would disagree with Dr. Kerley on one point—lunch 
at 2:30. In the treatment of these patients, Dr. Van Derslice 
has insisted that they shall have a light, nutritious breakfast, 
the heavy meal of the day at 12, and that it is then inad- 
visable to put anything into the stomach until 5 o'clock. Dr. 
Kerley, he said, also brought up the point of adequate rest. The 
great obstacle to adequate rest, from the practical point of 
view, is city life. The father, a wage earner, leaves his house in 
the morning about 7 o’clock and does not return until 6 or 7 in 
the evening. The supper hour is from 6:30 to 7. If the child 
is fed at the supper table with the family he will not finish 
eating until after 7. It is not wise to put that child to bed for 
an hour or two after a meal, so this makes it best for the child 
not to retire until 9 o'clock. It is impossible to have a child 
get 12 hours rest from 9 p.m. until 7 a. m. Dr, Van Derslice 
advocated the heavy meal at noon and an early supper. He 
asked Dr, Kerley if he includes in these cases children with 
apparently small hearts, where they have what might be 
described as a fetal pulse. These, he said, should be given 
digitalin and strychnin in full doses, 

Dr. Louis Fiscner, New York City, did not think that suf- 
ficient emphasis is placed on the details of feeding. He re- 
gards it as important to tell just exactly when to feed, be- 
sides telling what to feed. Rest, he said, is a most important 
factor in the problem of raising children. The majority of 
choreie children suffer from marked neuroses; they are allowed 
to stay up late at night, and are treated as adults; they suffer 
eventually. 

Dr. T. Le Bovutituier, Philadelphia, insisted that most of 

the fault for this trouble lies with the physicians, who should 
educate the public. The mother should be told what the chi!- 
dren should eat. She should be asked at what hours the c¢hil- 
dren eat and how much sleep they get. In this way only can 
one find out where the trouble lies. Another point, he said, 
is the question of fresh air and plenty of it. Good ventilation 
at night is something that needs more emphasis. The chil- 
dren’s sleeping rooms should not be overcrowded, and they 
should have an abundance of fresh air. 
individual child should have careful attention. Children 
should have only three meals a day. The question of sleep in 
the middle of the day is also of great importance. Some 
children prefer their nap in the morning. If a child gets a 
nap before dinner, it should have an orange or a cracker be- 
fore the nap. Children must not be sent to school too early. 
The child should have an opportunity to become strong and 
healthy before starting in with the school training. Dr. Le 
soutillier thinks that 8 or 9 vears is a very much better age 
for children to go to school than 6 years. Children who are 
sent to kindergarten, as a rule, are not so progressive at 9 
as children who start to school for the first time at that age 
They can learn enough at home and get fresh air and rest. 

Dr. J. L. Morse, Boston, Mass., commended all that Dr. 
Kerley said, especially as to the need of a period of rest in 
the middle of the day. He believes thoroughly that the ac- 
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quirement of knowledge is not of the slightest importance in 
comparison with that of physical development .and strength. 
One point, he said, which Dr. Kerley did not mention in this 


connection is society in its relation to girls. He finds that 
from the moment they are born their mothers are preparing 
them for society and incidentally for a fashionable marriage. 
The greatest obstacle which he has found in the treatment 
of these cases, and one which has often been insuperable, is 
an incompetent mother. When the mother is incompetent and 
untrustworthy, little or nothing can be done, 

Dr. CuHartes DovucGras, Detroit, Mich., said that in edueat- 
ing the mother he has found it necessary to impress on her 
the necessity of giving a fair ratio of animal and vegetable 
matter at each meal, Nearly always he finds that they are 
erratic both in the quality of food and the way in which they 
take it. It seems diffieult for most mothers to understand 
that a child must take a certain amount at each meal of meat, 
egg or milk. All these children, he claimed, will be found to 
have had a bad history before that time. They have been 
indulging in articles of food entirely unsuited to their diges- 
tive power. Nearly all these children are erratic eaters. The 
tendency for the child to satisfy the appetite produces an 
overindulgence in some line of food, thus taking in more than 
it can digest, and the stomach becomes overloaded with de- 
composing material. 

Dr. J. H. McKer, Philadelphia, cited Wright’s statement 
that if milk is given on an empty stomach with absolutely 
nothing else, the milk may pass through the pylorus almost 
inmediately, and becomes digested and absorbed so rapidly 
that through a gastric or duodenal fissure it is almost im- 
possible to trace the process. If milk is given between meals 
and not at meal time, that will diminish the child’s appetite 
for other things. Another thing, he said, a raw egg may be 
given in the form of egg lemonade or egg orange. Children 
are usually fond of these lemonades, and the egg is given in 
its most digestible shape. Dr. McKee asked whether it is not 
possible to hasten the process by the giving of a few drugs. 
First among them he mentioned nux vomica. Many of these 
children also have poor appetites because they are constipated, 
and here drugs may be of advantage. 

Dr. C. G, KERLEY, New York City, stated that the 2:30 meal 
is not at all arbitrary with him. He rather disapproves of it, 
but in some children it seems to be required, Those children 
who, at the beginning of the treatment, are naturally not very 
vigorous, if not given something between meals, are apt to get 
faint toward 5 o’clock, so that occasionally it is desirable that 
they be given a mid-afternoon feeding, but it is to be discon- 
tinued as soon as possible. The heavy meal is always given 
at noon. No milk is given with that meal, milk only being 
given for breakfast and supper. None at other times. This 
scheme of treatment does not require that there shall be abso- 
lute absence of drugs, because drugs should be given for con- 
stipation, and if the appetite is not up to the mark they should 
be given. Dr, Kerley said that he wished to bring out par- 
ticularly the value of rest and diet and the avoidance of an 
excessive output of energy. As regards the mixed diet, he 
stated that the most diflicult articles to get these children 
to take are cereals and vegetables. Mothers say that if these 
children are allowed to eat as they like they would eat the 
meat first, then the potato; seven out of ten will shy at the 
green vegetables. Dr. Kerley has them do what he calls eat 
around the plate—a spoonful of the vegetable, a spoonful of 
the potato and then the meat. He thoroughly agreed with Dr. 
Morse in that the individual the doctor has to educate is the 
mother. He has had excellent suecess with educating young 
mothers as to the care of their children. The other members 
of the family, he finds, are usually hopeless propositions, par- 
ticularly the father. It is absolutely necessary in the treat- 
ment, particularly of difficult cases, to have the cooperation 
of the mother. 


Skin Symptoms of Visceral Lesions—N. EF. Aronstam, De- 
troit, states in the Medical Fortnightly that the little. chamois- 
yellow papules and macules on the lower lids at the ecanthi 
and sometimes on the dorsal surfaces of the hands and fore- 
arms are xanthematous in nature, and indicate either renal 
lesions, or affections of the pancreas and liver. They have also 
been found in patients suffering from glycosuria. An exami- 
nation of the urine of all such patients is therefore impera- 
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A CASE OF CONGENITAL HOUR-GLASS STOM- 
ACH WITH ACCESSORY PANCREAS. 
JOUN PATERSON GARDINER, M.D, 


Fellow in Pathology, Rush Medical College, 
CHICAGO. 

This case of congenital hour-glass stomach with ac- 
cessory pancreas, occurring in a three months’ old ehilid, 
is worth recording on account of the rarity of condi- 
tion and the variety of opinions expressed in the liter- 
ature concerning it. 

There are two recognized forms of hour-glass stomach, 
the acquired, resulting from ulcer, cicatrix or other 
pathologie change taking place after birth, the other 
variety, congenital hour-glass stomach, being of pre- 
natal origin. 

Although the congenital anomaly has received com- 
paratively little attention, yet from time to time «v- 
scriptions have appeared and theories have been ad- 
vanced to account for it. Some authorities believe that 
when there are no additional pathologie alterations be- 
sides the constriction, one is justified in assuming a 
congenital origin for the hour-glass malformation. Ot!:- 
ers maintain that an hour-glass stomach of congenital 
origin has never been found and that all reported cases 
can be accounted for by some change taking place after 
birth. 

The most important of the early considerations of 
this condition is that of Roger Williams,? who, in 1885, 
studied nine stomachs with congenital contraction an: 
obtained a wax model of a tenth.* From examination 
of these he concluded that there is a form of hour-g!ass 
stomach existent at birth if it meets the following re- 
quirements: 

The congenital contractions, however long and narrow they 
may be, and they are generally langer and narrower than those 
of the other forms, present both externally and internally a 
perfectly smooth and normal appearance; whereas the patho- 
logie ones are irregular and puckered, with thickened, cord- 
like rugosities radiating from the seat of the disease. Again, 
the situation in which these contractions are so uniformly 
found, is nearer the cardiac than the pyloric extremity, and is 
not that generally affected by gastric ulcers, which, as Roki- 
tansky has said, are usually seated in the middle zone of thie 
pyloric half of the stomach. It should be remembered also 
that although the ulceration occasionally leads to contraction, 
such an occurrence is quite exceptional. When, however, this 
result does ensue, the contraction is always situated in the 
plane of the lesion. In this respect, then, such contraction. 
differ markedly from those of a congenital nature associate: 
with ulceration, for in the latter no contraction is to be 
found in the plane of the lesion, and no lesion in the plane 
of the contraction, 

The constriction of the stomach described by Musser’ 
in the following year undoubtedly belongs to this cate- 
gory; it possessed a smooth lining and, although Mus- 
ser makes no reference to the work of Williams, lhe 
thought the anomaly was a congenital one. 

Three years after the work of Williams, Hudson* was 
able to find in the literature nineteen instances of hour- 
glass stomach of congenital origin. and to these he adde| 
one observed by himself. The theory of atavism. pre- 
viously advanced as an explanation of the constrict 0. 
I{udson did not favor, as it has not heen observed 1» 
higher apes, and it is a great transition from tis 
simple division to the highly differentiated, many cav- 


. Jour. of Anat, and Phys., 1882-3, xvii, 460. 
2. Struthers, as early as 1851, described two similar deformitics, 
%. Philadelphia Med. Times, 1883-4, xiv, 331. 

4. Trans. Path. Soc., London, 1887, xxxviii, 133. 
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| stomachs of ruminants, cetaceans and rodents. The 
ration observed in these malformed stomachs he 
ught secondary and due to the irritation of food. 
{| vsch® in 1895 and Sievers® in 1899 each reported an 
( 
~ 1904 Brook’ described a stomach with an hour- 
glass ; coelatalien in which there was no evidence of 
ule y or cieatrix either externally or in the mucous 
ining. His opinion regarding the secondary occurrence 
o! the ulceration occasionally met with in some of the 
hour-glass stomachs due to developmental errors con- 
fir med that previously adyanced by Hudson. 

The smooth mucous membrane at the point of a 
marked constriction in the stomach, described by Gold- 
schmidt,’ led him to conelude that the malformation 
was a congenital one, noiwithstanding that the patient, 
a man of 62 years, died of hemorrhage from an acute 
ulcer nearer the pylorus. There had been no previous 
vastrie disturbance. 

‘The stomach, like the bowel, is subject to postmortem 
and agonal contractions; in the bowel these produce the 
well-known postmortem intussusceptions. A number of 
writers lave contended that the lesions described as 
congenital constrictions were in reality postmortem in 
occurrence or simply the continuance, after death, of 
those contractions in the lesser sac which are normally 
‘nstrumentai in expelling the food. 

Dwight,? who found in a body, frozen‘soon after 


death, a long, narrow constriction in the middle of the . 


stomach and no other pathologic alteration in that 
organ, advanced the view that the normal peristaltic 
contractions studied. by Cannon’? by means of the a-ray 
may become enhanced in vigor and duration and form 
permanent constrictions. He, furthermore, thinks there 
is not sufficient grounds for ‘the classification made by 
Watson,’? whose principle of classification is practically 
the same as that of Williams. He believes that, though 
according to these writers the lesion described by Dwight 
would be classed as congenital, it is, in fact, a contrac- 
tion which has consolidated. He accepts as the only 
authentic example of congenital hour-glass stomach the 
early report by Sandifort?? (1777-1781) which con- 
cerned a fetus. 

It is interesting to note that surgeons who have such 
excellent opportunities for observing the condition of 
the stomach have not only failed to contribute to this 
subject, but have in some instances denied the existence 
of the so-called congenital lesion. Robson’ states that 
in his experience of 1,000 operations on the upper ab- 
domen where the stomach could be seen and examined, 
and about 400 of which were on the stomach itself, he 
had not met with one case of congenital hour-glass con- 
striction. 

Moynihan,’* too, states that after an earnest search 
through the literature of this subject he feels convinced 
that there is no proof of the existence of an hour-glass 
stomach due to congenital deformity, and considers the 
one generally admitted case of congenital contraction, 
that of Sandifort’s, to be a slightly irregular muscular 
contraction. 


» Virehow’s Archiv, 1895, exl. 
Berliner klin. Wochschr., 1899, xxxvi, $25 
' British Med. Jour., 1904, i, 1073. 
Deutsches Archiv. f. klin. med., 1905, Ixxxiv, 
Amer, Jour. Med. Sci., 19038, exxvi, 581 
' Amer, Jour. Phys., 1898, i, 359. 
Annals of Surgery, 1900, xxxii, 56. 
Observationes anatomico-pathologicae. 1777-81. 
( i by Opie. 
Lancet, London, 1904, 
British Med. Jour., 
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The stomach to be described was obtained in the post- 
mortem examination of a three months’ old child, with 
the following clinical history : 


History.—At birth the infant was well formed and weighed 
9% pounds. Ten or fifteen minutes after it was first put to 
the breast it vomited. This was repeated after every feeding 
and continued until the time of its death at three months. 
Various foods were tried with the same result. The history 
records no vomiting of blood at any time. Obstinate consti- 


‘pation and increasing emaciation, with the ineffectual attempts 


to supply nourishment led to the diagnosis of congenital steno- 
sis of the pylorus. 

Autopsy.—The stomach was approximately normal in capac- 
itv, but there was a constriction about its middle, where the 
external circumference measured 11.5 em. The anterior sur- 
face was smooth; on the posterior surface were numerous 
small, fibrous tags which gave evidence of adhesions in the 
lesser omental cavity. The cardiac end was the size of a 
tennis ball (see illustration), holding 56 ¢.c. of water; the 
walls were normal, but grew thick as they approached the 
constriction, The greater curvature, marked by the epiploie 
vessels, rose from its normal position at the left end of the 
cardia, but soon passed in a semicircular course to the lower 
half of its posterior surface, and was lost in the tissue at 
the constriction. It was seen again emerging from the right 
edge of the constriction at the middle of the posterior sur- 
em. of the pylorus, where 


it curved to its normal position. The pyloric half of the 


_stomach resembled & tube which began at. the constriction; 


ere it admitted only two fingers, at its middle three, 


and at the pyloric orifice it was normal, barely admitting the 


tip of the little finger. Opening off from the posterior wall of 
this so-called tube, there was a large sacculation, like the 
dilated finger of a glove, lying parallel with the greater length 
of the tomach, and so curved to the left and on itself that, 
except for 1 cm. at the tip, the anterior wall was lacking, due 
to the opening of the sacculation, which comfortably admitted 
the middle and index fingers. The tip of this sacculation was 
markedly thickened and bound down by fibrous tissue at the 
right edge of the constriction, where the vessels marking the 
greater curvature passed. In the two partions separated by 
the constriction, the mucous membrane appeared normal, but 
at the constriction it lay in closely compact layers of ruge; at 
no place was there any erosion or absence of the mucous mem- 
brane. In the sacculation on its posterior wall ‘two ruge were 
prominent, but lost their distinctness on reaching the superior 
and inferior walls. On the outside of this sac indentations“were 
present, corresponding to the ruge. Hanging down from the 
roof of the sac was a single, papillary or nipple-shaped eleva- 
tion in the mucous membrane, 7 mm, in diameter. When sec- 

tioned lengthwise, this papilla was found to be but the shell 
for a cavity of the same shape, which apparently did not 
communicate with the stomach cavity. The furrow constrict- 
ing this stomach began about the middle of the anterior sur- 
face, was very deep below and behind, and disappeared on the 
posterior surface just below the lesser curvature. The furrow 
was doubled for most of its extent by the deposition in its 
bottom, of an accessory pancreas, which was divided trans- 
versely by a decided groove where the epiploic vessels crossed. 
Most of this accessory pancreatic tissue was below these ves- 
sels, but it should be borne in mind that on this stomach the 
epiploic vessels were not at the lower border of the organ 
where they crossed the constriction, but instead were in the 
middle of the posterior wall. This, the major part of the 
accessory pancreas, was 35 mm, in length and 10 to 13 mm. in 
width. The smaller portion of pancreas lying in the furrow 
above where the epiploic vessels crossed was 1 cm. in length 
and the same in width; both portions showed the usual lobular 
markings of pancreatic tissue, the lower more plainly. The 
only noteworthy feature remaining in the macroscopic examina- _ 
tion was a papilla projecting on the internal surface 15 mm. 

below the lesser curvature on the posterior wall. It resembled 
closely the papilla described in the sacculation, both in size and 
shape, but possessed a smaller cavity and one which opened into 
the stomach by a channel admitting a probe 1 mm. in diame- 
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‘ter for a distance of 3 mm. and smaller probes for a distance 
of 2cm. This papillary mass of tissue was directly continuous 
with the smaller mass of pancreatic tissue seen externally above 
the epiploic vessels, by means of a cord-like thickening of the 
stomach wall in the furrow constricting the stomach. 

Microscopic examination of pieces taken from various points 
resulted in establishing the fact that an accessory pancreas ex- 
isted in the furrow for most of its length, around and in the 
posterior wall of the stomach, and that the papilla described 
contained the larger ducts leading into this pancreas. To make 
the matter clearer, an accessory pancreas applied to the ex- 
ternal surface below and behind, projected through, or was 
‘continued through the posterior wall and terminated in a pa- 
pilla just below the lesser curvature. This pancreas occurred 
in a groove or furrow, where the constriction was most marked 
and deepest, which constriction had produced the hour-glass 
malformation. No evidences of an inflammatory process were 
found in the histologic study of the sections and Langerhans 
islands were apparently normal in all respects. The chief 
pancreas was found in the usual position and showed no 
anomalies. 


Following the first description by Klobt® in 1859 of 
an accessory pancreas, Zenker’® reported six which he 


Posterior wall of the stomach. 1. Cardia. 2. Pylorus. 3. 
Location, on the mucous membrane, of the papilla for the open- 
ing of the excretory ducts. 4. Epiploic vessels. 5. Diverticulum. 
6. Accessory pancreas. 


had observed, and similar anomalies were reported by 
Wagner,’ Gegenbaur.* Weichselbaum,’* Neumann,”” 
Montgomery,?! Nicholls,?* Dupare.** Glinski** and oth- 
ers. In 1903 Opie?® added ten to the twenty-two pre- 
viously reported. In the same year Ruediger’® and in 
the following vear Warthin?? made summaries of the 
literature: the latter found forty-seven cases reported 


15. Cited by Warthin. 

16. Virchow’s Archiv, 1861, xxi, 369. 

17. Archiv der Heilkunde, 1862, iii, 283. 

18. Archiv f. Anat. Phys. u. wissenshaftliche medizin, 1863, 168. 

19, Bericht der K. K. Krankenanstalt Rudolph-Stiftung, Vienna, 
1884, 379. 

20. Cited by Bize. 

21. Trans. Path. Soc., London, 1860, xii, 130. 

22. Montreal Med. Jour., 1900, xxix, 905. 

23. Cited by Thelemann. 

24. Virchow’s Archiv., 1901, clxiv, 132. 

25. Diseases of the Pancreas, Philadelphia, 1903. 

26. THP JouRNAL A. M. A., April 18, 1903, p. 1059. 

27. The Physician and Surgeon, Detroit, 1904, 357. 
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and described two more. Thelemann** in 1906, in 
porting another accessory pancreas, has made a lat 
review of the subject. 

According to Warthin,** “in the majority of cases t}, 
histologic structure of the accessory gland is said to |, 
similar to, or identical with, that of pancreatic tissu: 
and is not described in detail. The presence of islan 
of Langerhans is mentioned only by Albrecht, Wright. 
Opie (four cases), Ruediger and Thorel.’° They wer. 
present in the two accessory pancreas described |) 
Warthin and in those since reported by Miiller*! an! 
Thelemann.** 

In many instances excretory ducts have been foun: 
for these masses of misplaced pancreatic tissue. |) 
some the openings on to the mucous membrane were 
discovered only by the microscopic examination of seria! 
sections. 

Over two-thirds of the displaced pancreas have been 
found on the intestines; Warthin observed one on the 
omentum. Eighteen, or a little less than one-third of 
the total number, were located on the stomach; of these 
fourteen were within 8 cm, of the pylorus, one midway 
between the fundus and pylorus. one on the anterior 
wall, another on the tip of a diverticulum, and the last. 
the eighteenth, described in this report. situated in a 
furrow constricting the 
stomach), 

There have been a few 
instances recorded in 
which an accessory pan- 
creas has been found on 
the tip of a divertic- 
ulum.  Bize*? in 1904 
collected ten such cases. 
occurring on the intes- 
A] tine, and added two per- 
sonal observations found 
at operations for intes- 
tinal obstruction due to 
intussusception. 
ever, only one accessory 
pancreas has been r- 
ported occurring at thie 
tip of a diverticulum of the stomach. This was described 
by Weichselbaum. It was found in the body of a man 46 
years of age who died from arsenic poisoning. Near the 
pyloric valve was a bean-sized diverticulum, and in the 
tip of this, under the mucous membrane, there was 3 
hemp-seed-sized, hard, grayish-white nodule, with © 
lobulated structure, which, on microscopic examination, 
was found to be pancreatic tissue. 

In the present report. it will be remembered, there 
was also a large diverticulum of the posterior wall 0! 
the stomach, the tip of which was bound down in pan- 
creatic tissue at the constriction. 

28, Deutsche Ztschr. f. Chir., 1906, IXXXxv, 692. 

29. Jour. Boston Soc, of Med, Sci., 1901, v, 497. 

30. Virchow’'s Archiv, 1903, elxxiii, 281. 


31. Proc. Path. Soc., Philadelphia, 1904, vii, 226. 
32. Rev. d’orthop., Paris, 1904, vy, 149. 


Opportunity of the General Practitioner.—Mackenzie, in t) 
Western Canada Medical Journal, in discussing the field of 1): 
general practitioner in the advancement of medical scien. 
states that the whole study of heart disease has yet to | 
written, and it never will be done till the general practition 
joins systematically in the work. Not only in heart affectio - 
is the time waiting for the general practitioner to participa 
in the research, but in all other ailments that run a protract: 
course, 
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OCULAR SYMPTOMS OF NASAL ORIGIN.* 


OC. A. GRIFFIN, M.D. 
ANN ARBOR, MICH 


Although the symptomatology of pathologic conditions 
of the nose and accessory cavities has long been appre- 
ciated, more or less, by workers in this field of activity, 
not until recent years has the ophthalmologist and 
rhinologist alike recognized the fact that many ocular 
symptoms, which formerly were regarded, and unsuc- 
cessfully treated, as local disorders of the eyes, are fre- 
quently produced by inflammatory conditions within 
the nasal passages or accessory sinuses. Inasmuch as 
these regions are a terra incognita to many members of 
the profession, and a knowledge of the anatomy is essen- 
tial to an understanding of the subject, it may not prove 
amiss to preface this discussion with a few illustrations 
which will serve more effectually to explain the underly- 
ing anatomic relationship of these structures and the 


Fig. 1.—Lateral view of skull. This presents a side aspect of the 
skull which will recall the external configurations of the confined 
cavities, and should be compared with the other illustrations which 
reveal the naso-ocular relationship. 


pathologie conditions which occasion the ocular symp- 
toms. 

Figure 1 presents a side aspect of the skull, which will 
recall the external configurations of the confined cavi- 
ties, and should be compared with the other illustrations 
which reveal the naso-ocular relationship. 


In Figure 2, which shows the soft tissues in place and 
represents a section made antero-posteriorly through the 
inedian plane of the head, just external to the septum, 
the following structures are indicated: MT, middle tur- 
binate; IT, inferior turbinate; FS, frontal sinus, with 
wrrow indicating the position of fronto-nasal duct as it 
passes from frontal sinus cavity and empties into nose 
under anterior end of middle turbinate bone; SS, sphe- 
noidal sinus, with arrow showing location of opening 


* Read before the Michigan State Medical Society, May 16, 1907. 
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into nose; ET, Eustachian tube; AB, line through which 
section following (Fig. 3) is made; CD is line through 
which section is made shown in Figure 4. The most im- 
portant structures in Figure 2 are the frontal sinus, 
course of fronto-nasal duct, and middle turbinate under 
which it empties as shown by arrow, which compares 
with Figure 3. 

Figure 3 represents an anterior view of a transverse 
vertical section of the head made through the plane 
shown by the line AB in Figure 2. The following struc- 
tures are shown in this illustration: FS, frontal sinus; 


MT, middle turbinate, with arrow indicating course of - 


fronto-nasal duct; IT, inferior turbinate; AH, antrum 
of Highmore, arrow showing opening of latter into nasal 
passage between middle and inferior turbinate; S, sep- 
tum; EC, ethmoidal cells which lie between middle tur- 
binate bone and orbital wall. 

When a comparison of the lateral halves of section is 
made, it will be observed that a marked asymmetry ex- 
ists between the two sides, which condition is frequently 
met in practice and accounts in part for many disorders 


Fig. 2.—Lateral view of median section. 


of the nose and accessory sinuses. Note that the septum 
(S) is greatly thickened at base which, projecting into 
the lumen of the nostril and encroaching on the posi- 
tion and shape of the enlarged inferior turbinate, pro- 
duces an occlusion of the corresponding nasal passage 
which would be increased by addition of the soft tis- 
sues. The root of a tooth on the left side projects above 
the floor of the antrum. The frontal sinuses (FS) are 
unlike in size, shape and depth. The ethmoidal cells 
(EC) on left are larger and more numerous than usual, 
presenting the anomalous condition whereby infection 
of the frontal sinus may extend directly to the antrum of 
Highmore (AH) through the chain of cells which ter- 
minates in the roof of the antrum, the usual course of 
infection being from the nostril through the natura! 
opening or an extension through the floor of antrum 
from a diseased tooth. The middle turbinate on the left 
(MT) is markedly enlarged, contains a large pneumatic 
cell, and is closely applied to the external wall of the 


ug 
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nasal passage which would interfere with the proper 
drainage of the superimposed frontal sinus through the 
frontonasal duct, especially when the soft tissues become 
thickened through congestion or inflammation. 

Figures 4 gives a supra-anterior view of a transverse 
horizontal section of the orbits and nose, made through a 
plane shown by the line CD in Figures 2 and 3. In this 
section, which gives another view of the relationship of 
2yes to nasal cavities, the following structures are shown: 
S, septum, on either side of which lie the nasal pas- 
sages ; SS, sphenoidal sinus; EC, ethmoidal cells, which 
occupy spaces between nasal passages and orbits, extend- 
ing back to sphenoidal sinuses with which they do not 
directly connect, however; LD, lachrymal duct, which 
note in Figure 1; OC, optic commissure, which normally 
rests on the roof of sphenoidal sinuses. 

When it is recalled, as shown in the accompanying 
sections. that the ocular structures are, more or less, sur- 
rounded and rest in quite intimate contact with the nu- 
merous connecting cavities of the nose, it is not surpris- 


3.—Anterior view of 


Fig. 


made through line AB of Figure 2. 


transverse vertical section of head, 


ing that active inflammatory conditions of the latter 
may, directly or indirectly, produce disturbances of the 
visual apparatus. Not only may the symptoms of re- 
fractive defects, muscular imbalances, conjunctivitis. 
glaucoma, ete., be somewhat simulated, but active de- 
structive lesions, such as neuritis, retinitis, chorioiditis, 
iritis and keratitis, may result from an infective process 
in an adjacent ethmoiditis or sinusitis. Indeed, so aften 
have these conditions been encountered in my practice 
since observing the work of several eminent specialists 
while making a tour of foreign clinics that I now regard 
an ocular examination incomplete which does not include 
an inspection of the nose and its accessory sinuses. While 
this procedure may, in a majority of instances, seem use- 
less, its routine application will frequently reveal an 
otherwise unsuspected etiologic or concurrent condition 
which must be corrected before an improvement in ocular 
symptoms can be expected. 
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Confirmatory of the importance of this subject, : 
following selected cases are appended which will se: 
to illustrate the varied symptomatology which may 
encountered : 

Case 1.—J. M. K., aged 30, clothier, was referred by 
physician for “correction of eye-strain.” For two weeks }) 
viously, he had complained of a marked frontal headache whi | 
was worse during the morning, of smarting and painful ~), 
sations about the eyes, photophobia, lachrymation, and biuy. 
ring of vision, which symptoms were increased on doing noir 
work or assuming a stooping posture. Inasmuch as he had 1) 
experienced any refractive symptoms previously, and had coy. 
tracted a “cold in head” just before the development of ocular 
symptoms, an intranasal disorder was suspected. Examination 
of the nasal passages revealed the fact that the attic of tle 
nose was completely occluded by a marked swelling of the 
middle turbinates which, impinging on the external wall of 
nasal cavity, interfered with proper aeration and drainage 
of the frontal sinuses and ethmoidal cells. Daily applications 
of adrenalin to and behind the turgid turbinates for a few 
days completely relieved him of the above symptoms which 
have not recurred. 

CASE 2.—Mrs. E. C., aged 25, housewife, presented the follow. 
ing history: For two years past, had had some difficulty in 
doing near work on account of painful sensations in eyes, but 
during the two months just preceding, the defect had so in- 
creased that she complained of much frontal headache, blur- 
ring for distant and near sight, nervous symptoms, and vague 


Fig. 4.—Supra-anterior view of transverse horizontal section of 
orbits and nose, made through line CD of Figures 2 and 5. 


Vision 20/30. Examinatior of eyes wnider 
O.)). 


gastric disorders. 
homatropin showed the following refractive condition: 
—.387+1.25 75; O.S.—.50+ 1.50 105, Normal muscle ba! 
ance. Aiter experiencing some difficulty in becoming accu- 


.tomed to the use of glasses, complete relief of symptoms was 


enjoyed for about a year, when she suffered a return of som” 
of former symptoms. A subsequent consultation showed no 
change in refraction, but inspection of nasal cavities revealed « 
turgescence of the closely applied middle turbinates whic’: 
diminished under an astringent course of treatment with «| 
ultimate cessation of the pseudo-refractive symptoms. 

CASE 3.—Mrs. L. W. K., aged 40, housewife, was referred })\ 
her physician for treatment of “a glaucomatous conditio! 
which had existed for nearly a week. She complained of «: 
intermittent pain in the right eye which radiated along t! 
course of supraorbital nerve and appeared worse during t! 
morning hours. There was blurring of vision, swelling of t!: 
lids, and a perceptible increase of intraocular tension was note: 
on palpation. Vision 20/40. Examination of nose reveale:' 
an hypertrophied and turgid middle turbinate on correspondins 


VoL. XLIX 
NUMBER 19. 


ale which completely blocked the attic of nasal cavity. The 

veviously mentioned treatment was applied for a week or more 
chen the symptoms of ocular involvement gradually disap- 
eared, although it was a couple of weeks later before vision 
vas regained, 

Case 4.—A. D. P., aged 32, printer, presented the following 
jistory: For two weeks past, he had been suffering from a 
severe cold for the relief of which he has tried various pop- 
slar remedies. A few nights previous to being seen, “the 
‘rouble settled in the left eye” since which time he suffered 
almost constantly from an excruciating prin in this region. 
The lids were swollen, the conjunctiva markedly congested, 
the vision blurred, and there was much photophobia and lach- 
rymation. He consulted two physicians without relief; one of 
them informed him that he was suffering from “iritis” while 
the other diagnosed the condition as “neuralgia of optic nerve.” 
\lthough the patient insisted that his nose was all right, ex- 
amination showed a markedly swollen and hypertrophied 
middle turbinate on the corresponding side, which occluded 
fronto-nasal duct. When he was informed that his trouble 
was due to faulty nasal condition, he doubted it very much, 
but under influence of a sedative and local applications of 
adrenalin, he obtained relief within a few hours. After 
i couple of days’ treatment. a mucopurulent discharge es- 
‘aped from the fronto-nasal duet, after which his symptoms 
rapidly disappeared. Advised removal of middle turbinate 
to permanently correct defect but this was declined. 


Case 5.—R. J. S., aged 20, student, gave the following his- 
tory: Since entering college, he had experienced a_ variable 
amount of headache which was frequently located in the left 
temporal region, there were pulling sensations about the eyes, 
smarting of lids, and some blurring of print after prolonged 
-application. Vision 20/20. Wearing +.25180 which had 
always blurred vision for distance. Examination under homat- 
ropin showed O.D. — 12 X 90; O.S.— .25 X 90, and .14, degree 
of left hyperphoria. Glasses were given to correct the astig- 
matie condition which afforded some relief for a few months. 
Later the hyperphoria was found to have increased 2 degrees 
which was corrected in his glasses by a suitable prism. This 
correction gave him greater relief, but having occasion a few 
months afterwards to remove the inferior turbinates on both 
sides for nasal obstruction, both the patient and I were sur- 
prised to find that the asthenopia not only diminished, but 
the hyperphoria disappeared, and rendered the use of glasses 
needless. Under the circumstances, the disappearance of a 
heterophoria is unique. 


Case 6.—J. A. B., aged 19, student, was referred by his 
physician on account of “trouble with eyes.” For six months 
past he had complained of intermittent frontal and occipital 
headaches; pain marked at times in left eye, asthenopia and 
occasional blurring while reading, *and for several days at a 
time he had noticed that vision of left eye was indistinct as 
though he were “looking through smoke” which would dis- 
appear finally. During the summer months while quite free 
irom “eatarrh of head,” he experienced little trouble with eyes; 
but with return of winter weather both nasal and ocular symp- 
‘oms became worse. Vision 20/20. Wearing + .50 sph., which 
vn oculist had given him two months previously but which 
hlurred vision for distance and gave no relief in near work. 
k\amination of eyes under cycloplegic showed following: 
. D. — .25 — .37 X 180; O. S.—.12 — .62 X .90, giving 20/10 
vision. Evidences of neuroretinitis in left eve which was more 
marked on nasal side of fundus. Inspection of the nasal pas- 
~ages revealed a deviation of septum to left, and a hypertrophy 
ind chronie turgeseence of both the middle and inferior tur- 
binates which nearly occluded left nostril. Advised surgical 
correction of these defects. The inferior turbinate was accord- 
nely removed, and so great was the relief afforded that he was 
sitisfied without further correction of nasal trouble. This to- 
ther with constant use of above glasses has enabled him to 
ursue his study with comfort, although the stenosis of nos- 
vil is only partially relieved. 

CAsE 7.—Miss H. G., aged 27, teacher, was referred for 
‘reatment of “inflammation of eve” which had appeared about 
‘en days after contracting a cold She complained of no pain, 
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but has noticed for several days that vision of right eve was 


‘ gradually failing, so that when seen she could count fingers 


at only three feet. There was a marked central interstitial 
keratitis, contraction of the pupil, great discoloration of iris, 
cloudy aqueous while the conjunctiva was but slightly con- 
gested. After blowing the nose, she casually remarked that 
she had been troubled with “a nasty foul discharge” from 
corresponding side of nose, although she complained of no pain 
or other discomfort. Examination of nostril showed the usual 
evidences of acute rhinitis, while beneath an enlarged and 
closely adherent middle turbinate, a drop of mucopurulent 
discharge was seen to exude. Exploratory puncture of the 
antrum of Highmore revealed nothing abnormal. It was, 
therefore, advised that the middle turbinate be removed to 
facilitate drainage of ethmoidal cells and frontal sinus, when 
necrosis of anterior ethmoidal cells was found to exist. This 
was removed by curettement and irrigation of the frontal 
sinus practiced. After also applying suitable treatment to 
the ocular condition for about a month, the inflammation of 
both eye and sinus subsided, leaving nearly normal vision. 
CAsE 8.—J. R. B., aged 30, student, gave the following his- 
tory: About two years previously, he contracted a severe cold 
in head which finally ‘settled in left cheek bone’ and was at- 
tended with much pain, swelling, and tenderness of overlying 
tissues, After subsidence of inflammation, he noticed that a 
purulent discharge developed in corresponding nostril and 
escaped into throat. He consulted a specialist who diag. 
nosed condition as “naso-pharyngeal catarrh” and_ prescribed 
a cleansing solution. Not obtaining any relief, he consulted 
me, when it was found that he was suffering from a chronic 
purulent inflammation of antrum of Highmore. A radical 
operation revealed fact that cavity was filled with a thick 
greenish mass of pus and exuberant granulations while the 
walls were carious to great extent, especially beneath orbit, 
and yet he complained of no ocular disturbance save an ce- 
casional congestion of conjunctiva on corresponding side. A 
vear later, however, he returned for consultation, stating that 
four months previous he contracted another severe cold since 
which he had had intermittent pains in left eve, swelling of 
lids, congestion of conjunctiva, and occasional blurring of 
vision both for distance and near. Consulted an oculist who 
diagnosed-trouble as “eye-strain,” gave him a pair of weak 
spherical glasses to wear constantly, and prescribed some drops 
for cure of his “conjunctivitis.” Not obtaining any relief. 
he consulted another physician who diagnosed condition as 
“neuralgia of orbit.” and prescribed a sedative drug which 
afforded much relief for a time. On examination it was found 
that the antrum was in good condition. but a greenish purulent 
discharge escaped from under the middle turbinate on cor 
responding side while there was a marked tenderness to pres- 
sure in region of frontal sinus. The middle turbinate was 
removed and irrigation of sinus practiced for weeks without 
improvement. The intermittent copious discharge acecompanicd 
with severe pain indicating granulations in the sinus whick 
occluded fronto-nasal duct, an external radical operation was 
advised. The frontal sinus was found filled with exuberant 
granulations and foul greenish pus while the walls were carious 
in areas, After six weeks treatment, he was discharged, free 
from ocular and nasal disturbances which have not recurred. 
Limitations will not permit the citation of cases illus- 
trating the effects of stenosis of lachrymal duct, empyema 
of sphenoidal sinus, and presence of adenoids in the 


_production of ocular symptoms. but enough has been pre- 


sented to demonstrate the reality and importance of this 
subject. which should elie t the interest of the general 


. practitioner as well as of the ophthalmologist if these 


eases are promptly recognized and inte!ligently treated. 


Burns.—Boland, in the Atlanta Journal Reeord of Medieine. 
directs attention to the fact that a burnt area is apt to be 
sterile on account of the great heat which has produced the 
burn, and states that if infection be not added to the wound 
by unclean handling much will have been done toward hasten- 
ing the patient’s recovery. 
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Special Article 


TRAVEL NOTES FROM SOUTH AMERICA. 
NICHOLAS SENN, 
CHICAGO. 
(Continued from page 1528.) 
“PUNTA ARENAS; MEDICINE IN THE FAR SOUTH. 
I had the unusual privilege and opportunity of studying the 


Eskimos, their habits, customs and diseases in the far North 


two years ago, when I accompanied Commander Peary as far 
north as 


M.D. 


Wil. 


Etah in latitude 78° 40’, the uttermost northern 
limits of human habitations. I was consequently much 


pleased that our itinerary for this summer included Punta 
Arenas (Sandy Point), the most southern city on the globe. 
It is twelve hundred miles farther south than Buenos Aires 
and about the same distance nearer the South Pole than Cape 
Town at the southern extremity of the African continent, It 
is situated on Chilean soil on the Patagonian coast in the 
eastern part of the Strait of Magellan, about 125 miles from 
the entrance, 
The general aspect of 
the city reminds one of = 
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would regard rather the size of the purse than the condition | 
the shoes. 

Punta Arenas has a number of fine, solid publie buildi; 
and business houses. A number of the new stores would b: 
credit to a much older and larger city. With the college ;\; 
boys conducted by Catholic priests is connected a small | 
exceedingly interesting museum of national history (Museo | »| 
Colegio Salesianode Punta Arenas). This interesting coll.- 
tion is the fruit of the industry of one of the Fathers who is 
passionately devoted to the study of natural history. Thre 
are on exhibition the weapons and hunting and fishing imp)|o- 
ments of the Tierra del Fuego and Patagonian Indians; a 
large collection of silver ornaments of the Aruncanian Indians; 
skins of different animals inhabiting this region, as well as 
mounted specimens of quadrupeds, reptiles, birds, fishes and 
insects; garbs of natives; models of canoes; basket work; 
curios; geologic specimens, and a few very rare specimens of 
petrified animals. 

We were shown the stomach of a seal which contained sey- 
eral pounds of large pebbles, and were told tuat these stones 
constitute the necessary ballast, and that the mothers of the 
bab» seals supply them with this kind of ballast as soon as 


they are taught to swim 


our new prosperous 
western towns. It is 
built on a gentle slope 
which rises from the 
strait and terminates 
in a treeless hill behind 
the city. In 1873 a 
raging forest fire de- 
stroyed the trees in the 
vicinity of the city. 
which consisted mostly 
of the evergreen beech 
(Fagus betuloides), 
with an undergrowth 
of shrubs. In a_ few 


and dive. This account 
of stone ballast in the 
stomach of the seal in 
this part of the world 
Was corroborated by a 
gentleman who has lived 
on the coast of Chile for 
many years, and who 
invariably found stones 
in the stomachs of the 
dead seals found along 
the coast. The collec. 
tion of mounted birds, 
with the lordly condor 
and stately albatross at 


years Punta Arenas has 
developed from a mere 
outpost village into a 


the head, is of special 
interest to the visitor 
from the northern hem 


stirring, prosperous city 
with a population of 
9,000. The streets are 
laid out regularly and 
are paved with cobble- 
stones. The sidewalks 
are nearly on the same 
level with the streets 
and are very narrow 
(Fig. 30). 

We saw this interest- 
ing city at its worst; 
the beginning warmth 


isphere where these 
of the air are 
only by name 
and from descriptions. 


giants 
known 


Among the many curios 
ities is the woolly skin 
of a horse, in which in- 
stance Nature had made 
an attempt to furnish 
the animal with a coat 
more suitable for the cli 
mate, or possibly the 


of early spring had Fig. 31 
thawed out the frost 

from the soil, and recent hard rains had made out of streets and 
sidewalks one common mud pool. One of my first objective points 
after landing was the most southern hospital in the world. 
As I wished to reach it with shoes as little soiled as possible, 
I walked the outside, narrow, upright plank of the sidewalks 
as well as I could, and in crossing the street jumped from one 
projecting slippery stone to another: but soon found that 
with all my care my shoes would prove to be an objection. to 
my admission before I reached the entrance of the hospital. I 
spent some time on the grass plot in front of the hospital 
before seeking admission and improved the time in rubbing 
off the sticky mud until I thought my shoes would pass mus- 
ter. When the head female nurse appeared at the entrance 
she glanced at my shoes, smiled and. to my great relief, begged 
me to enter. After leaving the hospital I paid no more atten- 
tion to streets and sidewalks, wading recklessly through the 
sea of mud, confident that the shops I was about to visit 


* This series of articles was commenced September 14. 


Hamlet in Tierra del Fuego, opposite Punta Arenas. 


skin belonged to an ani 
mal a cross between 
Hama end a horse. Thy 
wool is nearly a foot in length and very thick. 

Heavy oxen with enormous horns and small compact horse- 
are the beasts of burden and traction. Two miles from Punts 
Arenas is a small colony of Swiss which has gained a firm 
foothold, though far away from the mother country, by rais 
ing cattle and garden products. The population of Punta 
Arenas represents many nationalities and is strongly tinctured 
with convicts and deserters from the Chilean army and navy 
Of the foreigners, the Austrians are the most numerous. The) 
are easily distinguished from the Latin Americans by their fu’! 
faces and rosy cheeks. The English language is well know! 
in this city, as the English merchant vessels which visit thi 
port outnumber by far those of any other nation. The city © 
lighted by electricity and presents a very pretty appearanc 
from the harbor in the evening. The water supply is from 


mountain stream, and an excellent system of sewerage he 
been completed at great expense, and these two importa 
sanitary measures secure for the little city a healthfulnes 


a Fig. 30.—Street in Punta Arenas in winter. Bo 
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liom attained by frontier towns in such a short space of 

e, the precious fruit of timely forethought and prompt, 
i telligent action. (Fig. 31.) 

he principal source of income of the city is from wool 

immense quantities on both sides of the strait. 
~jcep-raising is on the increase, as the pasturage is very 
-<jensive; the climate is well-adapted for this animal, and the 
inlustry is profitable. The sheep require no protection, even 
in winter, and subsist on the nutritious grass throughout the 
year. The business people of the city do not worry over the 
construction of the Panama Canal, on the completion of which 
the greater part of the merchant fleets will seek that short 
cut from ocean to ocean, instead of the longer and more dan- 
verous route by way of the Strait of Magellan, as they say 
their business depends more on the local resources than on the 
income from passing vessels. The annual wool crop of Ar- 
centina, most of which comes from Patagonia and Tierra del 
Fuego, amounts to 390,000,000 pounds,. and this is exceeded 
only by Australasia and Russia, the annual yield of these 
countries being, respectively, 480,000,000 and 428,000,000 
pounds, The many 
saloons, small hotels, 
and numerous board- 
ing houses attest the 
large transient popu- 
lation of the city. 
During the season the 
Patagonian Indians 
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The Strait of Magellan abounds in fish, but our ship failed 
to secure a fresh fish supply on account of a strike existing 
among the fishermen of Punta Arenas. The strike evil is 
approaching both of the poles. The few Patagonian Indians 
who live along the coast of the Strait, as well as in Tierra del 
Fuego, subsist largely on fish, mussels and crabs. A very 
large crab is found in these waters; the flesh of its claws is 
delicious, while that of the body is inedible. 


CHARITY HOSPITAL, 


Punta Arenas has only one hospital, the Charity Hospital, 
which is the most southern in the world. In 1890 I visited the 
most northern hospital on the globe at Hammerfest, Norway, 
the day after nearly the entire town had been destroyed by fire. 
The plain little wooden hospital, in charge of two Catholic 
sisters, escaped the conflagration, and I found the two sisters 
and eight patients none the worse for the excitement and 
fright of the previous night. To visit a hospital on the oppo- 
site extreme of the inhabitable part of the globe was to me, 
therefore, no ordinary source of pleasure and profit. I waded 
to this far-away home for the sick through a sea of mud, but 
was amply repaid for the effort and the inconveniences in- 
curred. The hospital, built of brick and stucco, with tile roof, 
is a square one-story building, with the customary patio, or 
square central court. It has several private rooms and three 
wards, each with a gallery facing the court. One ward is set 
aside for sailors, one is occupied by civilians, and the third by 
women, with accom- 


(Fig. 32) bring into 
Punta Arenas the 
products of their 
chase in the shape of 
seal, sea otter, 
vieufia, guanaco, sil- 
ver fox ostrich 
skins. 

The American 0s- 
trich is found in two 
species; the smaller, 
Rhea darwinii, inhab- 
its the southern part 
of Patagonia and 
Tierra del Fuego. 
This bird is more 
closely allied to the 
emu of Australia than 
the oserich of Africa, 
as it is not a bird of 
plumage, The family 
affairs of this bird 
are peculiar, Several 
birds deposit their 


modations in all for 
35 patients. Patients 
in private rooms pay 
five pesos ($1.25) a 
day. The smell of to- 
bacco smoke pervades 
every nook and corner 
of the building, and, 
as its inmates can not 
afford the luxury of 
Havana tobacco, the 
mixture of fumes of 
the vile weed would be 
strong enough to kill 
the lurking microbes 
of almost any disease, 
Judging from the ro- 
bust appearance and 
rosy cheeks of the four 
young women who care 
for the patients, the 
vitiation of the air by 
tobacco does not appear 


eggs in the same nest, 
and then run away 
and leave the hatch- 
ing and care of the young to one of the abandoned males. 
\Voman’s rights agitators might find a strong argument here to 
prove the reasonableness and justice of their side of the question. 

The fur trade of Punta Arenas, most of it in the hands of 
shrewd Jewish merchants, is quite an important element in 
‘he business transactions of the city. The Indian women pre- 
pare the skins and piece them together most skilfully with 
‘hreads made from the tendons of the ostrich. A good guanaco 
-kin ean be bought for $25 gold, while the vicufia skins sell 
‘or from sixty to several hundred dollars each. Vicufia fawns 
‘en days old make the finest skins. Skins twice the size of the 
valm of the hand, sewed together neatly by Indian women, 
make pretty rugs and cloaks, and sell for a high price. The 
skins are soft, pliable and of a yellowish-brown color. Some 
robes are made of as many as 100 fawn skins. I found in one 
tore something IT had looked for in many places south of the 
-quator, the skin of an albatross, the largest bird in the south- 
‘rn hemisphere. The skin was well prepared for mounting, had 
\ spread of wings eight feet from tip to tip, and the sale was 
juickly made, as the shrewd Jew had no idea of its scarcity 
ind money value, and let it go at 18 pesos ($4.50). 


Fig. 32.—‘“El Mulato,” chief 
of Patagonian Indians. 


Fig. 33—Tierra del Fuego Indian with goiter. 


to be detrimental to 
health and may be a 
sanitary condition 
which possibly offsets 
the lack of thorough cleanliness so apparent throughout the 
hospital. The pharmacy and very small operating room are of 
the most primitive kind, and from the absence of surgical 
instruments I inferred that the physicians bring their own 
instruments when they are called on to operate. Four young 
women, in the garb of nurses, but who have had no training 
except what they learn here, take care of the sick, and two 
doctors visit the hospital whenever their services are needed. 
The hospital is supported by donations of charitably-disposed 
citizens, and, with all its faults and many shortcomings, is a 
credit to the young city and a refuge for the homeless sick and 
injured in this inhospitable and remote part of the world. 


Malaria is a rare disease in Argentina and is not known in 
this part of Patagonia. The pure water supply of Punta 
Arenas and the excellence of the sewerage system explains 
the absence of typhoid fever as an indigenous disease. Inju- 
ries, bronchitis, rheumatism and intestinal disorders figure 
most conspicuously in the simplified statistics of the hospital. 
From the immensity of the cattle- and sheep-raising industry in 
southern Patagonia and Tierra del Fuego, one would naturally 
expect a considerable prevalence of actinomycosis and anthrax 
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among the cattlemen and shepherds. Lumpy jaw, it is said, is 
nat rare among cattle, but seldom affects man (Vig. 34). 

In his book, “Contribucion al Estudio de la Actinomycosis 
Humana Su Frecuencia en la Republica Argentina,’ Dr. Daniel 
J. Cranwell gives an excellent account of this disease, with 
beautiful colored illustrations of the fungus, but reports only 
10 cases which came under his observation, the best possible 
proot that the disease is rare in Argentina. Anthrax in man is 
more common, In the report of the Board of Health of Buenos 
Alres for June, four deaths from malignant pustule are re- 


corded, Dr. Lignieres, a veterinary surgeon and graduate in’ 


medicine, chief of the bacteriologic laboratory in Buenos 
Aires, has prepared a serum for the treatment of anthrax in 
man, but | was unable to learn to what extent it has proved 
successful auring the four years it has been on trial. 

In the northern part of argentina, where horse breeding is 
an important industry, tetanus appears to be a rather fre- 
quent and fatal disease, as the mortality statistics of Buenos 
Aires for June credit 12 deaths to this cause. 

Early in the morning, on approaching Punta Arenas, we 
encountered a slight snowstorm. The Antarctic breeze was 


Vig. 34—Alacalufas Indians, Tierra del Fuego. 


piercing cold, but during the day the sky cleared and the 
bright warm sunshine made the usually sullen foggy Strait of 
Magellan cheerful and attractive with ever-varying panoramas 
of rugged foothills with snow-capped mountain ranges and 
peaks in the background and myriads of waterfowl in the air 
and-on the peaceful bosom of the famous natural interoceanic 
canal, 
PUNTA ARENAS, August 17. 


(To be continued. ) 


Osler on Pancreatitis.—Dr. William Osler, at the meeting of 
the British Medical Association, opened a discussion on the 
diagnosis of acute pancreatitis. He said that three groups of 
causes could be distinguished: 1. Mechanical, such as from 
stone in the duct, rendering it vulnerable to bacterial invasion. 
2, Chemical irritation, from substances, such as bile and gastric 
juice which on experimental injection in animals produced 
acute pancreatitis. 3, Bacterial, this occurring only after stasis, 
causing the pancreatic juice to lose its bactericidal properties. 
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Clinical Notes 


A CASE OF POISONING BY METALLIC 
NICKEL, 
GEORGE RICHTER, M.D. 


Formerly Professor of Physiology, Beaumont Hospital Medi, 
College. 
ST. LOUIS, 


It is well known that a number of metals like zinc. 
lead, etc., when inhaled or swallowed with atmospheri 
dust may produce symptoms of poisoning, but of pois 
oning by metallic nickel I have found no record. The 
case I report was not observed so closely as might |. 
desired, yet a number of facts have been recorded whicl, 
may be of interest. 

History.—C, S., male, aged 24, of slender build, weighed 114 
pounds (never over 119 pounds), height 5 feet 7 inches. 
Worked as a metal polisher, polishing aluminum, copper, brass, 
and mostly nickel. The process generates considerable dust, 
which is only partially removed by “sucking blowers’ insti- 
tuted for the protection of the workers. Gave a history of 
diphtheria and typhoid fever in childhood, otherwise healthiy. 
Inclined to be constipated. Denied syphilis and other con- 
tagious diseases. In his work the patient was of cleanly 
habits, always washing his hands before eating. He con- 
sulted me September 17, complaining of great prostration, 
pressure on stomach and slight headache. He thought he had 
an attack of influenza. tbe: 

Examination —His skin was pale, complexion sallow. 
There were no enlarged glands anywhere and no skin lesions. 


Tongue was slightly coated; no fetor to’breath; teeth sound.’ 


On left margin of tongue and corresponding buccal’ surface’ 
there was an extensive leukoplakia of which patient was not’ 
aware, i, e., a row of slightly prominent white plaques on’ 
normal ground, not sensitive, from 1 to 4 mm., in diameter. 
Respiratory and circulatory systems were normal. 

Subsequent History.—The same evening of the day he con. 
sulted me a most severe pain set in, located on both sides of 


the lower abdomen, not increased on pressure. There was 1.07 


fever. He received but little relief from morphin. 0.02 gm.. 
(1/3 gr.) in repeated doses. The next day there was some im-. 
provement. Epsom salts had caused large stools. The -pain 
was now located only around the navel. .A sample of the 
urine examined the same evening contained. neither albumin 
nor glucose, but the following morning it exhibited by daylight 
a peculiar light green color. The pain on this day was con- 
fined to the stomach, being severer when lying than when 
standing or walking. Deep pressure on the abdomen just 
below ‘the ribs on the left side caused diffuse resistance and 
acute pain. 

The urine of twenty-four hours (September 22-23), amounted 
to 675 ¢.e. (23 ounces) ; was of a pale, greenish color, trans 
parent, normal. odor, acid reaction (litmus), specifie gravity 
1.0135 -(Westphal balance) at 20 C., no albumin (Spieyler 
test),. no, glucose (Nylander-Alméa’s test), sittle acid 
(murexid test), phosphates seemed normal in quantity, trace 
of. oxalic acid (Salkowski’s test), no urobilin (spectroscope ). 
no methylen blue, some indican (Jaffe’s test). The tresh 
urine gave no reaction fov nickel sc 400 ce, (1314, ounces) 
were evaporated, then incinerated with some loss that pre 
cluded any quantitative determination.. The ash was treated 
with -hot concentrated nitric acid avd the acidity reduced. 
The filtrate from this after removing iron with soda, showed: 

1. With oxalic acid, faint greenish-white sediment. 

2. With caustic soda (sodium hydroxid), slight greeni-! 
sediment. 

3. With ammonium sulphid (excess), distinet brown colora- 
tion. After adding drop of acetic acid and boiling, dark brown 
sediment. 

4. Shaking with amylic alcohol-ether and examining with 
spectroscope, negative results. 

In spite of the failure with the spectroscopic test (4) the 
presence of nickel in the urine seems certain. The sediment 
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of the fresh urine was that of a healthy secretion. The feces 
were not analyzed, but were described as of usual character. 
The examination of the patient’s blood showed hemoglobin 70 
per cent, (Talquist scale) ; erythrocytes normal in shape, size 
and staining characteristies (Triacid, May-Gruenwald, Giemsa- 
Romanowski) ; a striking number of blood platelets in aggre- 
witions; lymphocytes apparently normal in number and _pro- 
portion (not counted) ; no eosinophiles and no nucleated reds, 
Under symptomatic treatment and purging all symptoms dis- 
appeared in about ten days. 

Reviewing the case, we find: General cachexia, ane- 
mia. prodromal stage of general malaise, followed by a 
severe colic, The stomach itself was probably not in- 
volved. It would seem plausible that a certain amount 
of metallie nickel dust had accumulated in the bowels, 
that some of this had passed through the intestinal walls, 
probably after formation of a salt (oxalate ?), or that 
some of it had been dissolved by the action of the hydro- 
ahr acid of the stomach. The masses of blood plate- 
lets (with very little blood pigment) may have been 
created by a poisonous action of the nickel salts. In 
consequence thereof, anemia and cachexia. 

Possibly some other metallic dust also had exerted an 
adverse influence. The patient stated that his co-labor- 
ers frequently complain of ailments which they refer to 
the inhaling of aluminum dust. The case reported 
showed symptoms only from part of the intestinal tract, 
there being absolutely no symptoms from the lungs. 

407 North Broadway. 


PLUGGING WITH SOFT TISSUE TO ARREST 
HEMORRHAGE FROM BONE. 


GEORGE TULLY VAUGHAN, M.D. 
WASHINGTON, D. C. 

Hemorrhage from the eut or broken edges of bone is 
often a great annoyance, if not a serious condition, dur- 
ing surgical operations—amputations, resection and *u- 
rettage—on the skull or other bones, especially when the 
hone is congested. The control of such hemorrhage is 
sometimes a difficult matter, as one can not ligate the 
lleeding vessels and pressure often fails. Mashing or 
crushing the edges of the bone is objectionable, if not 
impossible, and often fails to accomplish the desired re- 
sult. I have never been able to use with any satisfac- 
tion Horsley’s antiseptic wax because it will not stick 
to a wet bone—+one that is bleeding—and it is not 
needed on any other kind. 

For four or five years I have been using the soft tis- 
sucs—musele or faseia—rubbed into the cut or broken 
surface of the bone. A fragment, preferably of muscle, 
is cut off wherever most convenient in the field of opera- 
tion. It is then applied to the bleeding bone by means 
of the fingers or some suitable instrument like a spatula 
or flat chisel and rubbed hard so that the little vascular 
openings in the bone become plugged with minute frag- 
ments of soft tissue. The advantages of the method are 
ohvious—that material is always accessible during the 
operation, it dees not require special preparation, it 
acts not as a foreign body but more like a blood clot, 
and seems to be always efficient. 

1718 I Street. 


A Little is a Dangerous Thing. 
Professor—Explain the meaning of diagnosis. 
Student.—It is another term for phenomenal ignorance, 
Professor.—low do you make that out? 
Student.—It is derived from di, a Greek particle signifying 
double, and agnosis, ignorance. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THE COUNCIL ON PifARMACY AND CHEMISTRY OF THE AMER: 
IGAN MEDICAL ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “NEW AND NON-OFFICIAL REMEDIES.” THEIR ACCEPT- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY TIIY 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER TIE DIRECTION OF THE COUNCIL, 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF TITE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tite COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT TH@ 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN If COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 


W. A. PUCKNER, Secretary. 


(For list of all accepted articles, see advertising page 14, Nov. 2.) 
(Continued from page 1367. 
HOLADIN. 
EXTRACTUM PANCREATICUM INTEGRUM. 

An extract of the entire pancreas containing all the 
constituents of the gland and exhibiting great potency 
in respect to the several known enzymes, trypsin, amyl- 
opsin, lipase and the milk-eurdling ferment. 


Holadin is a grayish-white powder, slightly aromatized, some- 
what hygroscopic, freely, but not wholly soluble in water. 

Tests.—The tryptic power is tested as follows: 0.10 Gm. is 
placed in a flask, mixed by agitation with 25 Ce. of tepid water 
containing 0.20 Gm. sodium bicarbonate; at once 100 Ce. of 
milk at 40 C. added, and then the flask kept in a water bath at 
40 C. From time to time small portions are withdrawn in a 
beaker glass, when the addition of a few drops of dilute acetic 
acid will show a constant diminution in the volume and charac- 
ter of the curd until finally only minute, flocculent coagula are 
observed. Holadin should not remain in contact with sodium 
bicarbonate for more than a brief interval before adding the milk, 
as its enzymic power is rapidly decreased thereby. 

To test for the fat splitting action, 0.10 Gm. of holadin is 
mixed with 25 Ce. of water and 100 Ce. of milk and maintained 
at 40 C. In about 15 minutes the presence of fatty acids can be 
detected by odor and taste and confirmed by chemical tests. 

The action of the milk-curdling ferment is shown in the fol- 
lowing way: 0.20 Gm. holadin is mixed with 10 Ce. water in a 
beaker and then 100 Ce. fresh milk, previously warmed to 40 €., 
poured on, with sufficient stirring to mix thoroughly, and the 
mixture digested, without agitation, in a water bath at 40 ©. 
In a few minutes the milk will begin to show the characteristic 
evidences of curdling similar to that produced by the milk- 
curdling ferment of the gastrie juice. When the milk, however, 
has acquired the semi-solid, jelly-like consistency, if it then be 
stirred constantly with a glass rod, the curd will break down, 
become diffusible and in time disaypear, a behavior which is in 
marked contrast to the action of the milk-curdling ferment of 
the gastric juice which causes the formation’ of a firm curd, 
easily separable from the whey. 

The starch-converting power is determined as follows: Tri 
turate 15 Gm. of arrowroot or potato starch with 500 Ce. of 
distilled water, boil for 10 minutes, allow to cool, and make 
up to 500 Ce. with distilled water. Prepare an iodine test solu- 
tion by diluting 0.5 Ce. of Liquor Iodi Compositus, U. S. P., 
with water to make 500 Ce. and have ready a sufficient number 
of tubes containing an equal quantity of this solution. 

Triturate 0.1830 Gm, of holadin in a perfectly dry mortar with 
1.170 Gm. of lactose. Vlace 100 Gm. of the starch mucilage in 
a Florence flask in a water bath at 40 C. and mark “A”; place 
in the water bath also another flask of the same content and 
mark “B.” Add to flask ‘A’ 0.20 Gm. of the holadin triturate ; 
to flask “B’ add 0.05 Gm. of the holadin triturate;: maintain 
both flasks in the water bath at 40 C. At the expiration of ten 
minutes withdraw from flask ‘tA’? one drop of the solution and 
add to one of the tubes of the fodine solution, when no coloration 
will occur. At the end of fifty minutes take one drop from flask 
“BRB” and add to one of the tubes of iodine solution, and at inter- 
vals of a few minutes repeat this until when, in about sixty 
minutes, no coloration, or at the most a very faint coloration, 
will appear. Under these circumstances, one grain of boladin 
will convert 1385 grains of starch completely in ten minutes, and 
600 grains in about sixty minutes. 


Actions and Uses.—Holadin has power to digest starch 
and proteids and to split fats. It is said to be useful in 
diseases in which digestion of food is imperfect. 

Dosage.—Holadin is furnished only in capsules, each 

capsule containing approximately three grains. One 
capsule should be given about three hours after meals 
and one capsule at bedtime. The dose can be gradually 
increased to two or three capsules at a time. 


Manufactured by Fairchild Bros. & Foster, New York. U. S. 
trademark No. 60625. 


(To be continued.) 
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SECONDARY TUMORS OF BONES. 


By making more frequent and more thorough exam- 
ination of the bony skeleton a part of the routine of 
autopsies, pathologists have learned recently several in- 
teresting facts concerning the development of secondary 
tumors of the bones that should be appreciated by clin- 
In the first place it has been found that met- 
astatic growths in the bone occur much more frequently 
than has been generally supposed; E. Fraenkel? dis- 
covered metastasis in the bones in 20 per cent. of all 
cases of carcinoma coming to autopsy, and Fischer- 
Defoy* found bone involvement in 25.7 per cent. Had 
the entire osscous system been examined instead of 
merely the vertebral column and an occasional long bone, 
it is probable that these figures would have been consid- 
erably raised. Secondary carcinomas as found in the 
bones at autopsy are usually not conspicuous structures, 
and will generally escape observation unless sought for 
with care. In a large proportion of cases there is no 
external deformity or swelling of the affected bones, and 
only when the bone is cut across can it be observed that 
the marrow has been replaced to a greater or less extent 
by cancer tissue, and frequently only microscopic exam- 
ination will show the malignant invasion. Sometimes 
the infiltrating tumor tissue leads to destruction and 
weakening of the bone, but often osteoplastie processes 
exceed the destruetive changes, and the bone becomes 
thickened and sclerosed. One striking feature that is 
frequently observed in these cases is the great extent to 
which the entire skeleton may be infiltrated, with per- 
haps little or no alterations visible on external examina- 
tion of the bones. Apparently when cancer cells find 
suitable conditions for growth in bone tissue they adapt 
themselves to this soil and develop everywhere they 
reach it, so that in some cases the marrow of nearly 
every bone examined may be found solid white with tu- 
mor cells, even when the viscera and other tissues of the 
body are practically free from metastases, 


iclans. 


There also exists a striking difference in the tendency 
of cancers arising in different tissues and organs to pro- 
duce bone metastasis, although no particular form of 
cancer is exempt from producing secondary growths in 
bones. Cancer of the prostate has a remarkable ten- 
dency to cause extensive secondary invasion of the os- 
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seous system, which is especially peculiar because with 
this exception cancer of the prostate is very slow in 
causing secondary growths, even in the regional lymph 
glands. One may find a prostate showing what appears 
on superficial examination to be little more than a sim- 
ple hypertrophy, associated with an almost universal in- 
filtration of the entire skeleton by cancer cells. This 
feature of prostatic carcinoma was first emphasized in 
1891 by von Recklinghausen, and has been abundantly 
corroborated since that time; it would seem that nearly 
all advanced carcinomas of the prostate show this ex- 
tensive osscous metastasis. As surgeons are finding 
that a very considerable proportion of cases of senile 
hypertrophy of the prostate are due to carcinoma of this 
organ, it might be suggested that signs and symptoms 
indicating bone involvement should be looked for in ex- 
amining cases of prostatic hypertrophy. 

Carcinoma of the breast is also followed by metastasis 
in the bones with considerable frequency, although the 
bone involvement in mammary carcinoma is by no means 
so striking as it is in prostatic carcinoma. In propor- 
tion to their frequency, malignant growths in the thyroid 
cause metastasis in bones very often; and in’ this 
nection should be mentioned that very interesting class 
of secondary tumors in bone which resemble norma! 
thyroid tissue in appearance, although the thyroid itse!! 
in these cases shows only what appears to be simple 
goiter or benign adenoma, and there is no evidence of 
a primary malignant growth in the thyroid from whic! 
the metastases might have come. Pancreatic carcinomi- 
frequently involve the vertebral column against which 
the*organ lies, and not uncommonly more widespread 
growth occurs in the bones. In comparison with the 
above-mentioned primary tumor sites, carcinoma aris- 
ing in other organs, such as the stomach, uterus, rectum, 
and the squamous cell carcinomas of the skin, show no 
marked tendency to cause extensive bone metastasis, al- 
though they not infrequently do so. 

In the case of those peculiar tumors arising in the 
kidney from misplaced rests of adrenal tissues, the 
hypernephromas, bone metastasis plays a particularly 
important part. On account of their deeply-hidden |o- 
cation, and the common absence of either subjective or 
objective symptoms pointing to the primary renal tu- 
mor in cases of hypernephroma, it very frequently hap- 
pens that the metastatic growtiis are looked upon as 
themselves primary tumors. Only when sections of suc 
tumors have been examined by pathologists familiar with 
the histologic features of hypernephroma, or when the 
renal tumor makes itself known by its size or is found 
at autopsy, does the true character of the growth become 
known. Excellent examples of this occurrence are af- 
forded by the case of hypernephroma of the iris reported 
by Chance,* and the pedunculated tumors in the vagina 
secondary to a renal tumor, described by Doran.* Very 


1. Miinch. med. Wochschr., 1902, p. 383. 
2. Zeitschr, f. Krebsforschung, 1905, iii, 195. 


3. THE Journa. A. M. A., Feb. 9, 1907. n. 475. 
4. Jour. Obstet. and Gyn. of the British Empire, June, 1907. 
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commonly the first manifestation of a hypernephroma 
is the growth of a metastatic bone tumor, which is gen- 
erally looked on as primary; thus operations have been 
performed for supposed sarcoma of the long bones, the 
maxilla or the knee in such eases; in others vertebral 
destruction has caused what appeared to be an acute 
myclitis. In four of twenty-eight cases of hyper- 
nephroma studied by Albrecht® the first sign was the 
appearance of what was supposed to be a primary bone 
tumor. As Albrecht says, the possibility of a primary 
hypernephroma should be suggested by the discovery of 
a rapidly-growing solid tumor in the bone in a person 
between the ages of 40 and 66; hematuria should be 
sought for and the size of the kidneys ascertained. When 
present the acute varicocele which often occurs with renal 
tumors is a valuable sign in such eases; the develop- 
ment of acute varicocele with renal tumors was first 
pointed out by Guyon, but it is not present in a large 
proportion of renal tumors; this varicocele is dis- 
tinguished from the ordinary varicocele by its sudden 
appearance in adult life, and by its failure to subside 
when the patient reclines. It should be added that sec- 
ondary growths of hypernephroma in bone usually cause 
much more enlargement and bone destruction than do 
the secondary carcinomas, and therefore are much more 
prominent elinically. 


EUTHANASIA AS A ROMANTIC MOTIVE. 

There has been so much discussion in recent years 
in the newspapers and magazines with regard to eu- 
thanasia, that is, the question of the ethical rights of the 
puysician to shorten the lives of patients who are suffer- 
ing from what he knows to be incurable disease, that it 
has evidently only been a question of time until some 
novelist would take the subject for the basie material 
for a work of fiction. It was scarcely to be expected, 
Lowever, that so careful a writer as Mrs. Edith Wharton 
would make the experiment and work up as the central 
incident of one of her studies of modern society this 
problem of shortening life. Her recent book, “The 
lruit of the Tree,’ which has been appearing serially 
in one of the magazines for some time and is now pub- 
lished in book form, revolves around this question. If 
there has been any doubt as to the attitude of the pub- 
lic with regard to the euthanasia question it will be 
brushed away by the reception which the book is meeting 
‘rom eritics generally, for very few of them fail to con- 
demn this feature of the novel. 

The end of the plot, which mainly concerns us, may 
he briefly summed up as follows: A young wife is 
thrown from her horse and suffers almost fatal injury 
to the spine. The physicians with one exception de- 
clare that there is no hope for her, though they sueceed 
in keeping her alive in the midst of torture fer a pro- 
longed period. Ter housekeeper, who is also a personal 
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friend, has been a trained nurse and realizes the hope- 
lessness of the case. Out of pity for her friend she 
gives her an overdose of morphin to end her sufferings. 
Mrs. Wharton says: “In her hospital experience she 
(as nurse) had encountered cases where the useless 
agonies of death were mercifully shortened by the physi- 
cian.” This is the justification for the act. ‘The one 
physician in the case who has not given up all hope dis- 
covers by accident how the fatal termination came about. 
Later he becomes a morphin habitué and then black- 
mails the euthanasiast, who to the thickening of the plot 
has become the wife of the husband of the friend whose 
end she had hastened. She is placed in such a position, 
therefore, that she has to confess to her husband what 
she had done. This is the great scene in Mrs. Wharton's 
book. Almost needless to say, the husband receives the 
revelation in the first moment with a shock of incredul- 
ity and horror. After a time, however, he learns to for- 
give, and in the end the couple are left in what a re- 
viewer in a prominent literary weekly calls “a making- 
beheve-to-be happy in a deadly atmosphere of compro- 
mise.” 


We think that Mrs. Wharton’s book will make an ex- 


cellent tract against the introduction to any great ex- 
tent of the doctrine or the practice of euthanasia. No 
one who reads this book would ever care to have his own 
life shortened under such circumstances, nor would he 
care to have the life of any friend so dealt with. The 
problem seems to be fairly presented, for it is seldom 
that all the physicians at the bedside of a patient will 
agree as to an absolutely unfavorable prognosis. Even 
when they do, the prospect of some surcease of suffering 
and as a consequence some enjoyment of life even with 
death impending, is not out of the question. After 
all, death impends more or less directly over all human- 
itv, yet humanity finds some enjoyment in life for the 
time being. 

Of course it may be said that in this ease the patient 
was young and strong and that, therefore, the limit of 
endurance must be awaited before giving up hope, and 
that consequently the problem is not so simple here as it 
would be with regard to the very old and the chronieca!!y 
ailing. It is, however, the old and those who have been 
ill and in suffering for a long time who, as every physi- 
cian knows, cling to life with the greatest tenacity. 
When men are young they look for pleasure in life or 
are dissatisfied. As they grow older it is enough for 
them if they do not suffer pain. Those who have much 
experience with pain are even satisfied to stand that 
and rejoice in life if only there are intervals of absence 
of acute suffering. It is evident then that the problem 
of euthanasia, quite apart from its mora! aspect, is never 
so simple as might be thought by those who have not 
actual experience with sufferers. As to the moral side 
of the question, it is mainly because of the shrinking 
from the serious responsibility of shortening another's 


life that the central incident of Mrs. Wharton’s novel 
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lias proved such a shock to readers and to critics. Our 
ethics will have to develop much beyond their present 
stage before serious thinking men can accept with com- 
placency the responsibility involved in shortening delib- 
erately even a life of suffering. 


THE NATURE OF NERVE IMPULSES. 

For years physiologists have been endeavoring to dis- 
cover the nature of nerve impulses and many theories, 
more or less elaborate, have been advanced, only to fail 
insufficient foundation on 
The idea that all other physiologic activ- 


of acceptance because of 
known facts. 
ities with which we are familiar are associated with, if 
not caused by, chemical changes has sustained most in- 
vestigators in the belief that this function also would 
some day be explained on chemical grounds—and this 
in spite of the facet that neither thermal nor chemical 
changes have ever been shown in nerves as a result of 
plivsiologie activity, unless changes in electromotor re- 
sponsiveness be considered evidence of a chemical change. 
While this argument ignores some of the slower phiysi- 
ologic processes, such as diffusion and osmosis, which 
are of a distinctly physical nature, it may with some de- 
gree of fairness be applied to a phenomenon such as a 
nerve impulse, 

There has recently been applied to this problem a 
principle in physical chemistry enunciated by Van't 
Hoff, which promises to be of much value in studies’ in 
this subject. As explained by Maxwell.? this principle 
consists in the fact that a rise of ten degrees of tem- 
perature increases the velocity of a chemical reaction 
to two or three times its original rate, while a purely 
physical process is never accelerated more than 5 or 10 
At the suggestion of Professor Loeb, Mavx- 
has undertaken to show by a series of experiments 
on the effect of temperature on the rate of transmission 
of nerve impulses that this phenomenon is dependent 


per cent, 


on chemical changes. He chose for these experiments a 
nerve-muscle preparation from the giant slug (Arioli- 
max columbianus), as it is possible to utilize over 100 
mim. of nerve in this animal, and the nerve impulse is 
normally very slow, so that the relative importance of 
inaccuracy from technical imperfections is minimized. 
Only the fresh preparations were utilized and every pre- 
caution was taken to exclude other factors than that of 
temperature. On the whole the results of his examina- 
tions of forty-three nerve-muscle preparations were re- 
markably uniform, showing an average coefficient of 


velocity at + 10 degrees 
acceleration | ———> 


— — ) of 1.78, only 
velocity at degrees 


two falling below the maximum of acceleration of phys- 
ical processes. 

An interesting point observed was that the coefficient 
of acceleration of the nerve-muscle preparation while 


greater than that of a physieal process, was considerably 
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less than that of those chemical processes which are as- 
sociated with oxidation, such as the germination of seeds, 
the segmentation and development of the egg, the con- 
traction of muscle, both striped and unstriped. Max- 
well suggests that this fact may be taken as presumptive 
evidence that nerve impulse, while due to a chemical 
change in the nerve, is probably not dependent on an 
oxidation process. This theory is also upheld by the 
fact that while in those chemical processes that depend 
on oxidation the coefficient of acceleration falls very 
rapidly when the temperature is below fifteen degrees, 
no such marked change is seen in the coefficient of nerve 
impulses under like conditions. Maxwell’s conclusions 
are very interesting and seem to be well founded, unless 
it should prove that the degree of acceleration of this 
phenomenon with increased temperature is an exception 
to the rule governing all other physical and chemical 
processes so far investigated. The nature of the chem- 
ical change, if such it is, that is responsible for nerve 
impulses still remains to be discovered, 


THE OLDEST SURGERY AND PATITOLOGY. 

Probably the first pictures of surgical operations ever 
made, certainly the earliest representations of surgeons 
at work that are extant, so far as we know, and to which 
we referred editorially not long since.’ are reproduced 
with some descriptive text in the article by Dr. Walsh 
on ‘First Pictures of Surgical Operations Extant” in 
this issue. The pictures, though crude and barely sug- 
gesting, rather than actually representing, the operations 
that were done can scarcely fail to be of interest because 
of the fact that the tomb on which they were found does 
not date later than 2500 B. C. Perhaps the most start- 
ling phase of surgery they represent is to be found in 
the suggestion made by the writer of the article that 
possibly one of the operations was meant to represent 
the breaking of a chordee. This suggestion may prove 
on further investigation not to be acceptable to Egyptol- 
ogists, but it is, of course, not impossible, since the oc- 
currence of urethral blennorrhea dates back in history at 
least to 1500 B. C. The directions in certain ceremonial 
observances of the Jews evidently refer to it, and there 
seems no reason to think that the affection had not been 
in existence for many hundreds of years before that 
time. Certain interesting questions in pathology and 
biology, especially as regards the life history of micro- 
organisms, are suggested by the conditions seen in the 
pictures, Supposing for the moment that this operation 
does represent some manipulation for the treatment of a 
urethritic affection, we must conclude that the gonococcus 
was in existence with about the same characteristics 
that it has at the present time. Another of these opera- 
tions is almost certainly the opening of a carbuncle, and 
this would predicate the existence of the streptococcus 
even at that early date. In a word, while the character- 
istic attitudes of men who suffer pain during the opera- 
tions show us how closely related are the men of that 
time to those of our own, the pathologie aspects of the 
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pictures show that the problems of medicine in spite of 
the distance of time must have been not very different 
from those with which the physicians and surgeons of 
our generation are engaged at the beginning of the twen- 
tieth century. 


AN ADMIRABLE ORGANIZATION, 


The Anglo-American Medical Association of Berlin, 
composed of American and British physicians doing 
postgraduate work in Berlin, has issued its year-book 
for 1907. Organized to further the interests of its 
members, to advise them regarding postgraduate work 
in the university clinics and hospitals and to assist them 
in finding comfortable locations and pleasant surround- 
ings, the value of such an organization to the American 
physician or student who finds himself for the first time 
in a foreign country can not be overestimated. It is 
pleasant to know that in this great center of German 
eulture, research and activity, American physicians have 
handed themselves together for mutual improvement 
and fraternal association. The year-book contains, be- 
sides a list of officers and members, a program of the 
society meetings for the current year, as well as detailed 
information regarding the university courses, special 
postgraduate courses under different professors, the lo- 
cation of various hospitals, laboratories, clinics, ete., and 
general information regarding Berlin and its hotels and 
pensions, all of which is calculated to be of great service 
to the newcomer. The association meets every Saturday 
evening at 7:30 in the Heidelberg Restaurant, while the 
permanent reading-rooms of the association are at Roth- 
acker’s Buchhandlung, Friedrichstrasse 105 b (where 
the secretary may be addressed). The attention of 
American physicians or students intending to study in 
Berlin is again called to this excellent organization in 
order that they may take advantage of the privileges 
olfered both by it and by the similar body in Vienna, 


SANITARY EDUCATION, 


In the work of the modern sanitarian educational 
measures are becoming a matter of continually increas- 
ing importanee, This education needs to be carried out 
in three directions, the education of the people, of the 
nicdical profession and, of prime importance, the edu- 
cation of health officers themselves. The health officer 
in pursuit of his object, the prevention of disease, finds 
himself grappling with a problem of increasing com- 
plexity in which he must deal not only with material 
morbific influences but as well with economic, social and 
moral forees. He can no longer operate merely with a 
sulphur candle or with the simple legal instruments of 
placards and quarantine, but he comes in contact with 
society In such a way as to demand the greatest tact and 
the widest knowledge. A contemporary’? comments very 
forcibly on the lamentable conditions under which some 
health oflicers now obtain their positions and the miser- 
able terms on which they hold them. ‘The spoils sys- 
tem survives here in the place from which in common de- 
cency it should first of all disappear. Fear of offending 
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this or that citizen paralyzes the arm which might have 
been strong for the protection of the common welfare. 
Prejudice and superstition surround the health officer, 
and even his brethren in the medical profession, from 
jealousy and selfishness and partisanship, fail to come to 
his support. His position is without dignity, authority, 
influence or respect.” Three things appear to be needed 
for the rejuvenation of sanitary service: First, ade- 
quate provision for instruction in sanitary science; sec- 
ond, a non-political method of appointment that shall 
make sure that only adequately trained men enter the 
service, and third, compensation suflicient to justify the 
choice of sanitary work as a career apart from private 
practice. The lack of provision for adequate instrue- 
tion in preventive medicine is deplored by our contem- 
porary, which says: “In the absence of private endow- 
ment, the giving of such instruction would seem to be 
the duty of the state. It is implied so clearly that there 
can be no difference of opinion about it in the very ex- 
istence of health boards exercising the functions which 
have everywhere been vested in them. The Israelites 
who were trying to make bricks without straw were en- 
gaged in child’s play as compared with the American 
community which seeks to protect the public health 
through inspection, education and compulsion, and finds 
at its disposal for the purpose health officers unpaid or 
underpaid, selected by political or personal favor, de- 
pendent for their income on their popularity as physi- 
cians, and without a scintilla of special training for the 
difficult profession to which they are called. The result 
is that the public health is not protected, preventable 
discases are not prevented, and illegitimate and unholy 
profits are made in ways in which no honest man can 
soil his fingers, and from which dishonest men should be 
sternly kept by the servants of the people.” 


TESTS FOR OCCULT BLOOD. 

The clinical significance of traces of blood in the 
feces, demonstrable only by chemical tests, has been 
emphasized by numerous investigators since attention 
was called to this subject by Boas in 19035. In the diag- 
nosis of malignant disease of the gastrointestinal tract, 
which practically always presents evidence of occult 
bleeding, and of peptic ulcers which periodically give 
this sign, it is found to be of the greatest assistance. 
‘The experience of Goodman? tends to confirm the con- 
clusion drawn from other recent researches as to the 
relative value of the different chemical tests. The ben- 
zidin test, while far the most delicate, reacts to a num- 
ber of other substances, such as oxidizing ferments, iron 
salts, pus, saliva, bowel detritus, mucus, potassium iodid, 
animal charcoal, and copper. A negative test, however, 
is positive proof of the absence of blood. A positive ben- 
zidin test may be checked by aloin or guaiac, which are 
much less sensitive, and even though these are negative 
the presence of blood may be presumed if the ferments 
have been destroyed by boiling and the other factors 
which may give a positive benzidin test have been ex- 
cluded, 
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CALISORNIA. 


Physician Convicted.—Dr. Nelson W. Williams, 63 years of 
ave, Lindsay, accused of attacking an eleven-vear-old girl, is 
said to have been found guilty. October 23. and sentenced to 
fifteen years’ imprisonment in the state penitentiary. 

Election.—At the annual meeting of the Shasta County 
Society held in Kennett, October 19, Dr. Chester J. Teass, Ken- 
nett, was elected president; Dr, Benjamin E. Stevenson, Red- 
ding, vice-president, and Dr. Phil. A. Webber, Redding, secre- 
tary and treasurer, 

The Plague Situation—The plague situation on October 29 
was as follows: Cases, 78; deaths, 50; discharged cured, 19: 
under observation, 9. The number of cases is gradually 
diminishing and no new foci have arisen. All of the cases 
have come from a refugee camp near Lobas Square. About a 
thousand rats have been trapped and large quantities of rat 
poison are being distributed. In Oakland four positive and 
five suspicious cases have occurred. The city is actively fight- 
ing the rats and is expending $10,000 a month in cleaning and 
sanitary work. In Sacramento the dead are being inspected, 
but no suspicious cases have been noticed. Careful inspec- 
tion of the dead is being made at San José. Alameda and 
Berkeley, adjoining Oakland, will take up the work of cleans- 
ing soon.——In Los Angeles the county medical association. 
through a subcommittee, appeared before the citv council and 
secured an extraordinary appropriation of $20.000 for general 
sanitary purposes. The work in San Francisco is in charge 
of the following officers: Passed Assistant Surgeon Rupert 
Blue. P. H. and M.-H. Service; Passed Assistant Surgeon Will- 
iam C. Rucker, executive officer; H. H. Stansfield, bacteriolo- 
gist: Passed Assistant Surgeons Carroll Fox, Charles W. Fogel 
and Richard H. Creel; Assistant Surgeon J. R. Hurley, and Act- 
ing Assistant Surgeons Bruce, Ffoulkes, J. L. Howard, L. S. 
Schmitt. P. M. Thomas, G. A. Wire, C. H. Wolsey, and G. M. 
Converse, and Drs. H. H. Hopkins and A. D. Prentice, district 
commanders. Passed Assistant Surgeon J, D. Long has been 
put in charge of the work in Oakland. 


ILLINOIS. 


State Board Bill Passed.—House Bill 899. which gives the 
State Board of Health power to regulate and control medical 
colleges and to determine the educational qualifications of ap- 
plicants for admission to medical colleges, has been passed 
by the Senate by a vote of 36 to 1. 

Communicable Diseases.—Complaints have been made that 
the village board of Spaulding is not enforcing quarantine reg- 
ulations against smallpox which prevails at that place.—— 
Diphtheria is prevalent at Stewardson.——Several new cases 
of smallpox are reported from Forreston.——Diphtheria in 
Johnson Township has closed the Center school_——There are 
said to be 11 cases of diphtheria at the Tllinois Eastern Hos- 
pital for the Insane, Hospital.———The publie schools of Bement 
were closed, October 28, on account of an epidemic of scarlet 
fever. 

Personal.—Dr. Arthur Johnson, Newark. has sold his 

ractice and will studv in Enrope.——The governor has named 
James A. Egan, Springfield, secretary of the State Board 
ot Health. William TL. Baum, Chicago, president of the Illinois 
State Medical Society, Alden EF. Smith, Freeport, president of 
the Illinois Homeopathie Association, and Charles H. Merritt. 
Alton, president of the Illinois State Eclectic Medical Associa- 
tion, as delegates to the International Congress on Tubereulo- 
sis. to be held in October next in Washington.——Dr. William 
M. Dixon has sueceeded Dr. Bacon as smallpox physician of 
Canton. 


Chicago. 

Severs Affiliation.—At a meeting, held October 22, the Chi- 
cago Medical Examiners’ Association adopted resolutions sev- 
ering its affiliation with the American Medical Examiners’ 
Association. 

October Mortality.—During October 2.269 deaths were re- 
ported, equivalent to an annual mortality rate of 12.67 per 
1.000. Chief among death causes were consumption, 250; acute 
intestinal diseases, 234; pneumonia, 230: violence, including 
suicide, 192; heart diseases, 199; and nephritis, 182. 

Communicable Diseases.—The chief medical inspector reports 
that during the week ended November 2, 126 cases of diph- 
theria, 65 of scarlet fever, 38 of tuberculosis, 20 of typhoid 
fever. 19 of measles, and 2 of smallpox were reported to the de- 
partment. This shows a decrease in diphtheria and scarlet 
fever, and an increase in the other diseases reported, 
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Deaths of the Week.—During the week ended November 3, 
508 deaths occurred, one Jess than for the previous week, and 
26 more than for the corresponding week of 1906. The re- 
spective annual death rates per 1,000 being 12.57, 12.59 and 
12.26. The chief death causes were as follows: Consumption, 
heart disease, and violence (including suicide), each 46; 
nephritis and pneumonia, each 46; acute intestinal diseases, 
47; cancer, 25; and nervous diseases, 23. Diphtheria caused 
17 deaths, typhoid fever 9, scarlet fever 6, measles and whoop- 
ing cough, each 2, and influenza, 1 death. 


INDIANA. 


Dr. McCormack’s Tour of the State.—Dr. J. N. MeCormack 
has just completed a month’s work in Indiana as representa- 
tive of the American Medical Association. Letters and news- 
paper clippings received from various points indicate that the 
tour was one of the most successful which he has yet made, 
Beginning at Princeton on the afternoon of Oct. 1, Dr. MecCor- 
mack’s itinerary included the following towns: Tuesday even- 
ing, Oct. 1, Evansville; Oct. 2, Washington in the afternoon 
and Vincennes in the evening; Oct. 3, Bloomington in the after- 
noon and Spencer in the evening; Oct. 4, Terre Haute; Oct. 5, 
Brazil in the afternoon and Greencastle in the evening; Oct. 
i, Franklin; Oct. 7, Indianapolis; Oct. 8, Anderson; Oct. 9, 
Portland; Oct. 10, Connersville; Oct. 11, Richmond; Oct. 12, 
North Vernon; Oct. 13, Seymour; Oct. 14, New Albany. 
After an interval of a week, from Oct. 14 to 21, during which 
Dr. McCormack was absent at the meeting of the Kentucky 
State Medical Association, the meetings were resumed at 
Attica on Oct. 21: Hammond, Oct. 22; La Porte, Oct. 23; 
South Bend, Oct. 24; Winamae, Oct. 25; Angola and Albion, 
Oct, 26; Columbia City and Fort Wayne, Oct. 28; Logansport, 
Oct. 29, and Marion, Oct. 30. The newspapers of the state 
were particularly friendly, extended reports of Dr. McCor- 
mack’s addresses appearing in most of the local papers, with 
most appreciative notices of the meetings. It is only possible 
to quote a few of these comments. The Terre Haute Tribune 
says: 

The large crowd present had the pleasure of hearing one of the 
best addresses ever delivered in this city. It showed the doctors 
in what their duty consisted, what a field lay before them and the 
necessity of the public cooperating with them. 

The Brazil Times publishes an abstract of Dr. McCormack’s 
address, occupying nearly a page. The Indianapolis Star says: 

The audience that filled the hall was composed of physicians, 
lawyers, school teachers, mechanics and laboring people, a truly 
representative body. 

This meeting was presided over by the Hon. William L, Tay- 
lor, candidate for the republican nomination for governor, who 
pledged himself, if nominated and elected, to do everything in 
his power to improve sanitary conditions in the state. The 
Portland Review says: 

Ir. McCormack’s address was one which should have been heard 
by every person in the city. 

The Richmond Item says: 

Inestimable benefits both to doctors and their patients will result 
from this meeting. 

The report from New Albany savs that the lecture was well 
attended and greatly enjoyed by the representative people of 
New Albany. The editor of the Attica Ledger says: 

The lecture given by Dr. McCormack was one of the most helpful 
and interesting ever delivered in the city. 

The South Bend Times, speaking of the meeting editorially, 
says: 

The lecture was one of those rare treats that sometimes come 
unexpectedly to a community. Had the people of this city known 
prior to Thursday what those who heard it know to-aay, no hal! 
in this place could have afforded seating or standing accommoda 
tions for those eager to listen to this authorized spokesman of the 
American Medical Association. What bothered the average hearer 
was that an intelligent, enlightened people should submissively 
endure the evils to which he pointed and fail or neglect to demand 
the things they ought to have and to which they are justly entitled 
and which they can obtain if they make the right sort of an effort 

It is evident that Dr. MeCormack’s campaign in Indiana will 
be productive of great good to the profession and to the public, 


MARYLAND. 
Baltimore. 

Deaths of the Month.—During October 241 cases of typhoid 
fever were reported, with 47 deaths. There were also reported 
41 deaths from accidents and 6 from suicide. The total deaths 
for the month were 844, as compared with 934 in the corre- 
sponding month of last year. 

Personal,—Dr. Harry L. Whittle has been appointed instrue- 
tor in and demonstrator of physiologic chemistry in the Uni- 
versity of Maryland. Dr. William S. Thayer has been 
elected chairman, and Dr. Marshall L, Price, secretary, of the 
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Maryland committee of the International Congress on Tuber- 
culosis. 

Memorial Building.—Dr. Arthur P. Herring of the soliciting 
committee reports that $40,000 has been raised for the 
memorial building of the Medical and Chirurgical Faculty. 
forts are being made to increase this amount to $50,000 by 
April 20. It is said that the remainder of the $100,000 re- 
quired has been promised by wealthy friends. 


The Milk Question.—The meeting of the Medical and Chirur- 
gical Faculty, November 1, was chiefly devoted to a discussion 
of milk. Dr. William R. Stokes, city bacteriologist, said that 
he had found tubercle bacilli in butter. Dr. M. J. Rosenau, 
P. H. and M.-H. Service, said that pasteurization did not nec- 
essarily imply purification of milk, and Dr. C. Hampson Jones, 
assistant health commissioner, pleaded for cooperation between 
the health department and the dairymen. 


State’s Attorney vs. State Board—<At the meeting of the 
Medical and Chirurgical Faculty of Maryland, November 1, 
State’s Attorney Owens replied to the criticisms of the State 
Board of Medical Examiners made by Dr. Herbert Harlan at 
the September meeting. Dr. Harlan, in reply, reiterated his 
charges, and said: “My paper was not a personal attack on 
Mr. Owens, but as I stated in the opening sentence, was to 
inform the faculty of what efforts had been made to prosecute 
unregistered practitioners of Baltimore, to what extent the 
prosecution has been successful and where the fault lies for 
imperfect success of the efforts referred to.” He further said: 
“The greater part of my paper, it is true, was taken up with 
a lot of facts that, to my mind. show plainly that the state’s 
attorney’s office was responsible for the unreasonable and 
unnecessary delay in the prosecution of the case referred to. 
To my mind the publicity given about the middle of Septem- 
her to the wav the state’s attorney’s office had been dealing 
vith these medical cases up to that time, produced more activ- 
itv in that office and more results in three weeks than our 
utmost efforts had been able to accomplish in many months, 
and therewith for the present I am content.” 


MICHIGAN, 


Typhoid Fever.—Tvphoid is reported to be prevalent in Kala- 
mazoo, where 25 eases are reported, and in Farmington. 

Tuberculosis.—The State Sanatorium for Tuberculosis at 
Howell has already 15 patients and in another month will be 
eble to eare for 15 additional——Dr. Collins H. Johnson, Grand 
Rapids, has been appointed temporary chairman of the state 
committee for Michigan of the International Congress on Tu- 
herculosis. Other members of the committee so far appointed 
are Drs. Charles G, Jennings and W. C. MeMillan, Detroit; 
hrank W. Shumway, Lansing, and George Dock, Victor C. 
Vaughan and Alfred S. Warthin, Ann Arbor. 


Persona!l.—Dr. Charles FE. MeDonald, Sault Ste Marie, has 
gone to the Paecifie Coast for the benefit of his health. A 
committee has been appointed by the Wayne County Medical 
Society to make arrangements for a dinner to be given for Dr. 
Henry O. Walker, following the custom of the society so to honor 
physicians who have been in practice 40 vears. Dr. Marv 
Dryden, Battle Creek, has accepted a position as chief of staff 
of the Towa Sanitarium, Des Moines———Dr. Hugh B. Rey- 
nolds, Escanaba, has been chosen as physician of Delta County 
ty fill the unexpired term of Dr. W. A. Cotton. Dr. James 
P. Reed, Rockwood, who has been ill for the last year, is re- 
rorted to be convaleseont. Dr. Frank P. Kenyon, Plymouth, 
has sold his practice to Dr. Samuel FE. Campbell, Hancock, and 
will go to California for the benefit of his health. 


MISSOURI. 


Tuberculosis Exhibit—The tuberculosis exhibit of the St. 
Louis Society for the Relief and Prevention of Tubereulosis, 
which has been on exhibition in St. Louis, forms the nucleus 
of a large colleetion, which is to be sent to all principal points 
in the state under the auspices of the Missouri Association for 
the Relief and Control of Tuberculosis. The exhibit shows 
Views of the places where the disease is bred, the progress of 
the malady, and the latest inventions used in combating its 
spread, 

To Fight Tuberculosis—The Jackson County Society for the 
Prevention and Relief of Tuberculosis was organized at Kan- 
sas City, October 7, A constitution and by-laws were adopted, 
‘nd the following were named as executive committee: Dr. 
Edward W. Schauffler, Frank A. Faxon, Albert Marty, J. T. 
Chafin, Ralph Swofford, Dr. Robert O. Cross and J. E. Bern- 
heimer. The society has decided to establish a system of vis- 
iting nurses at once. Dispensaries are to be established in 
Various places and a eampaign of edueation will be com- 
menced immediately. Dr. Charles B. Irwin is secretary of the 
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society. Kansas City will locate the hospital for tuberculo- 
sis for the city near the new workhouse building at Leeds. 
The estimated cost of the building is $20.000, and of this 
sum the Jackson County Medical Society will contribute one- 
half. 


Personal.—Dr. Zenas C. Kelsoe, Nevada, is reported to be 
scriously ill with heart disease in Kansas City-———Dr. Arthur B. 
McGlothlan has been appointed pathologist to State Hospital 
No. 2, St. Joseph. The following consulting staff has been se- 
lected: Gynecology, Drs. Charles H. Wallace and James W. 
Heddens; surgery, Drs. Luther A. Todd and William F. 
Schmidts internal medicine, Drs. Thomas H. Doyle and Wallace 
B. Deffenbaugh; ophthalmology and otology, Drs. Edwin C. 
Renaud and Barton Pitts; rhinology and laryngology, Drs. 
Perry P. Fulkerson and L. Robert Forgrave, and consulting 
pathologist, Dr. Clarence A. Good.——Dr. Samuel Mead has 
been appointed a member of the staff of State Hospital No. 3, 
Nevada. Dr. Louis M. Warfield, assistant dispensary phy- 
sician of St. Louis, and in charge of the tuberculosis clinic, 
has resigned to take effect November 1——In the damage 
suit of Dr. William A. Coy, Springfield, against D. J. Landers, 
in which $10,000 was claimed for injuries in a runaway acci- 
dent caused by the automobile of the defendant, the jury 
awarded $2,750 to the plaintiff——Dr. G. R. Barber, assistant 
physician at the city poorhouse, St. Louis, who disappeared 
Occvober 6, is reported to have been found in Denver. 


St. Louis Medical Society.—The St. Louis Medical Society 
has adopted a new constitution and by-laws, which conform 
to the requirements of the state organization, and yet meet 
with local conditions. The development of sections is provided 
for, so that the council may be made a business body. Vice- 
presidents are provided for who are to be chairmen of’ sections, 
and provision is made to form teaching classes to inelude men 
not necessarily registered or in practice. The meetings of the 
society are to be held semi-monthly and the work of the 
meetings is to be almost exclusively scientific. The five sec- 
tions already organized, and others to be organized, will hold 
monthly meetings. The council is to be composed of the 
president and twelve members, four of whom. after the first 
organization, are to be elected each year. The council is to 
elect members, standing committees, the treasurer and the 
censors. A medicolegal committee is to be established, which 
shall have supervision of the plan of legal defense, which 
provides for the employment of legal talent, to be placed at 
the disposal of members accused of malpractice during the pre- 
trial stage, only civil malpractice suits being defended. The 
president has appointed a temporary council, which consists of 
Drs. Frances L, Bishop, Cyrus E. Burford, William W. Graves, 
Edward O. Greer, Joseph Grindon, George Homan, Thomas \. 
Hopkins, Franz J. V. Krebs, Albert Koettor, James M. Ball, 
Charles Shattinger and Albert FE. Taussig——The address on 
the section of internal medicine of the St. Louis Medical Sovi- 
ety, delivered November 9, by Dr. John H. Musser, Philadelphia, 
was preceded by a banquet at which Dr. Musser was the 
guest of honor on the previous evening. 


NEW YORK. 
New York City. 


Lecture on Diseases of the Skin.—Dr. L. Dunean Bulkley 
commenced his clinical lectures on diseases of the skin Novem- 
ber 6. They will be continued every Wednesday afternoon until 
December 18. This course is free to the medical profession. 

Harvey Society Lecture—QOn November 16 Prof. James 
Ewing of Cornell University will deliver a lecture on “The 
Etiology of Tumors.” These lectures are given at the Academy 
of Medicine Saturdays, and begin at 8:30. 

New York City’s Budget——The budget just completed for 
next year calls for $2,287.944 for public charities, an increase 
of $69,000 over last year; $626.202 for Bellevue and Allied 
Hospitals, an inerease of $2,279,849 for the health 
department, an increase of $432,029. 


Academy Lectures.—On October 31 Mr. Horace Fletcher lee- 
tured before the New York Academy of Medicine on “Possible 
Progressive Growth in Muscular Efficiency After Fifty Years 
of Life Without Systematic Physical Exercise,’ and Dr. 
William G. Anderson detailed his “Observations on the Results 
of Tests for Physical Endurance at the Yale University Gym- 
nasium.” 


Sage Institute of Pathology.—A certificate of incorporation 
has been filed with the secretary of state for the Russell Sage 
Institute of Pathology of New York City. The directors are 
Drs. Edward G, Janeway, Theodore C. Janeway, D. Bryson 
Delavan, Simon Flexner and Graham Lusk. This institute will 
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act as pathologist for the City Hospital and City Home on 
Blackwell's Island. Heretofore these institutions have had no 
laboratories for pathologic work. 

Contagious Diseases.—There were reported to the sanitary 
bureau tor the week ended October 26. 350 cases of tuberculo- 
sis, With 137 deaths: 313 cases of diphtheria, with 18 deaths; 
208 cases of scarlet fever, with 8 deaths; 142 cases of measles, 
with 9 deaths; 106 cases of typhoid fever, with 23 deaths; 6 
cases of whooping-cough, with 2 deaths; 6 cases of cerebro- 
spinal meningitis, with 8 deaths, and 40 cases of varicella, a 
total of 1.171 cases and 205 deaths. 


Two More City Hospitals.—Contracts for two more city hos- 
pitals have been awarded. One will be situated on Staten 
Island, and when completed will consist of eight buildings, 
for which an appropriation of $2,000.000 has been made. The 
contract has been let for six of the buildings, the cost of 
which will be $873.000. The hospital will be called the Sea- 
view Hospital, and-will accommodate 800 patients. The other 


hospital will be located on Ocean Parkway near Coney Island 
and will cost $328,475 


Hospital Rates Raised.—At a meeting of the Hospital Con- 
ference of the City of New York a resolution was passed rec- 
ommending that members of the association suggest to their 
respective “boards of managers the desirability and fairness of 
increasing the rate from $1 to $1.50 a day for ward patients. 
It is believed that hospital charges should be adjusted in 
accordance with the general scale of wages, which is much 
higher now than when the rate was $1. The change in the 
rate has already been made by St. Luke’s, Roosevelt, “Bellevue, 
Presbyterian and J. Hood Wright hospitals. 


Fight Against the Smoke Nuisance.—John B. Coleman, at- 
torney for the New York Anti-Smoke League, in his report, 
says that, urged on by the admonitions of the public-spirited 
press, the officials of the Health Department determined to 
act on the suggestions of the Anti-Smoke League, and about 
April 10. 1906, began a series of summary arrests for viola- 
tion of the law. A test case was made against the New York 
Edison Company, whose power plant had for many months 
been giving forth immense quantities of smoke and cinders. 
The trial of the action resulted in a complete victory for the 
people, the judges of the Court of Special Sessions holding 
unanimously that the law was constitutional and_ sufficient 
and ample to cover the case. This victory gave new life to 
the.crusade for clear skies and other offenders were vigorously 
proceeded against. During 1906 there were 132 convictions. 


Personal.—Dr. George Henry Reichers. Brooklyn, in attempt- 
ing to avoid another automobile, ran his machine into a tree, 
overturning his car. He received a compound fracture of the 
left leg and many bruises ——Dr. Louis Livingston Seaman 
returned from his trip around South America, October 24. 
Dr. Henry C, Keenan, Brooklyn, has been appointed police sur- 
veon. Dr. Thomas P. Farmer. house surgeon at St. Mary’s 
Hospital, Brooklyn, has been suffering from septicemia, due to 
an operation wound, but is reported to be convalescent. Dr. 
Leopold D. Weiss was murderously assaulted in his home Octo- 
her 26, by his negro man servant.——Dr. Arthur H. Harring- 
tion has been appointed superintendent of the State Hospital 
for the Insane, Providence, R. I.——Dr. C. T. Graham-Rogers 
has been appointed medical inspector of factories, a position 
created by an act of the last legislature. The salary is $2.400 
per annum. 


NORTH CAROLINA. 


Hospital Notes.—Plans are being prepared for the erection 
of a new building for the new Rex “Hospital, Raleigh. In addi- 
tion to affording accommodation for 250 patients, it is ex- 
pected that quarters will be provided for the University “Med- 
ical College, which at present occupies a leased building in an- 
other part of the city. The contract has been let for a new 
100-room addition to the State Hospital for the Insane, 
Raleigh, to cost $49.768.52.——The Ladies’ Ambulance Asso- 
ciation, Greensboro, has presented St. Leo’s Hospital, in that 
city, with an ambulance which cost $800. 


Personal.—Dr. James M. Parrott, Kinston, announces his 
retirement from general practice, and his intention to make a 
specialty of surgery.——Dr. C. E. Wilkerson. Nashville, Tenn., 
has assumed the duties of superintendent of St. Leo’s Hospital, 
Greensboro, vice James W. Tankersley, resigned.—Dr. John R. 
Carr, Durham, has been elected superintendent of the Union 
Protestant Hospital, Baltimore. Dr. Claude L. Pridgeon 
Kinston, has returned from an extended tour of Europe.—— 
Dr. Hubert A. Royster, Raleigh, has been elected secretary of 
the board of directors of the Stonewall Jackson Manual Train- 
ing School, recently established by the legislature. 
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OHIO. 


Hospital Board Election.— At a meeting of the medical board 
of Bethesda Hospital, Zanesville, to effect permanent organiza- 
tion, the following officers were elected: President, Dr. Elias 
C. Logsdon; vice-president, Dr. Charles H. Higgins; secretary, 
Dr. Osborn M. Wiseman, and censors. Drs. Louis R. Culbertson, 
Cyrus M. Rambo and Abdul M. Templeton. The constitution 
and by-laws presented at the last meeting were adopted, 


Ill and Injured.—Dr. Far! Wilson, interne at the Cincinnati 
City Hospital, is reported to be seriously ill from septicemia, 
following a postmortem wound. Dr, J. A. Salisbury, Day- 
tion, who has been at the Miami Valley Hospital for several 
weeks, is convalescent and has been removed to his home. 
Dr. Harry B. Harris, Dayton, who was recently operated on for 
appendicitis at the Miami Valley Hospital, is reported to be 
convalescent. Dr. Frank McCafferty, Columbus, director of 
public safety, who was operated on for an abscess of the groin, 
October 16, is still in a serious condition. Dr. William F. 
Hart, Elvria, was operated on at Rochester, Minn., October 16. 
——Dr. David W. Sharp, Woodstock, had an attack of cerebral 
hemorrhage while eating his supper, October 17. 


PENNSYLVANIA. 


Pittsburg Hospitals—A number of the hospitals of Pitts- 
burg are erecting new buildings. The Presbyterian Hospital 
will provide accommodation for 125 patients; the Ohio Valley 
for 125; the South Side Hospital for 250; St. Francis’ Medical 
and Surgical for 800; Western Pennsylvania Hospital for 350, 
and the Homeopathic for about 300. 


Million to Fight Tuberculosis.—At the last session of the 
state legislature $1,000.000 was appropriated for use of the 
Department of Health in its campaign against tuberculosis. 
Of this appropriation $600.000 is to be devoted to the enlarge- 
ment of the state sanatorium at Mont Alto, by the purchase 
of more land and the erection of numerous small cottages. 
The remaining $400.000 of the appropriation will be used for 
the establishment in every county of the state of a special tuber- 
culosis dispensary, where treatment will be given and from 
which will be sent out through the surreunding country infor- 
mation regarding tuberculosis, its prevention and cure. 


Philadelphia, 


Notice of Meeting.—Notice is given that the first meeting for 
this season of the Section of Medical History of the College 
of Physicians will be held November 22. 

Portrait of Dr. Guiteras.—An oil portrait of Dr. John Gui- 
teras has been hung in a position of honor in the eastern am- 
phitheater of the medical laboratories of the University of 
Pennsylvania. The painting is by Armando Menocal of 
Havana, Cuba. 

Consumption’s Toll.—Statistics gathered by the Pennsylvania 
Society for the Prevention of Tuberculosis show that there 
were 3.627 deaths from that disease in this city during 1908. 
It is figured from this total that there are now approximately 
11,000 tuberculous patients in the city. The existing hospitals 
and sanatoria take care of about 6 per cent. of this number, 
and the remaining 94 per cent. are attended either by private 
physicians or drift along without attention, 


Health Report.—The total number of deaths reported for the 
week ended November 2 was 468, as compared with 394 re- 
ported in the preceding week, 436 reported in the correspond- 
ing period of 1906. The rere causes of death were: Ty- 
phoid fever, 11; pertussis, 4; diphtheria, 18; consumption, 47; 
cancer, 29; apoplexy, 14: heart disease, 58: acute respiratory 
disease, 56; enteritis. 26; cirrhosis of the liver, 8; Bright's 
disease, 31; hydrocephalus, 5; congenital debility, 12; old age, 
10; suicide, 5; accidents, 15; and marasmus, 7. There were 
231 cases of contagious’ disease reported, with 30 deaths, as 
compared with 191 cases and 14 deaths reported in the cor- 
responding week of last year. 


TENNESSEE. 


Graduation Exercises.—The Medical Department of the Uni- 
versity of the South, Sewanee, held its sixteenth annual com- 
mencement exercises October 24. The dean, Dr. John S. Cain, 
Nashville, delivered the address, and the charge to the gradu- 
ating class of 24 was delivered by the Venerable Hudson Stuck, 
D.D., of Alaska. 

Medical Colleges Open.—Memphis Hospital Medical College 
opened for its annual session, October 11. Dr, Alexander Ers- 
kine has retired from the chair of obstetrics and is succeeded 
by Dr. James L. Andrews; Dr. James L. Minor has been made 
professor of ophthalmology: Dr. Dupree M. Hall, professor of 
physiology, and Dr, James B. McElroy, professor of pathology. 
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~ —Chattanooga Medical College opened for its annual session 
October 2 with an address by the dean, Dr. John R. Rathmell, 


Personal.—Dr. Henry Martin, Nashville, recently underwent 
a serious operation, but is said to be improving. Dr. Eva 
Nebeker, superintendent of the Oppenheimer and Kelsoe Sani- 
turium, Nashville, has resigned, to return to her home in 
Indianapolis. Dr. and Mrs, Darius N. Barrett, Chattanooga, 
have arrived in London. Dr. Samuel S. Kittrell, Tellico 
Plains, is seriously ill with septicemia.——Dr. Arthur R. Col- 
lins, Watauga Valley, who recently had an attack of cerebral 
lemorrhage, is reported to be improving. Dr. Philander D. 
sims has been reappointed city physician of Chattanooga and 
Dr, J. Jefferson Gee has been appointed assistant city physician. 


VERMONT. 


Decide Against Physicians—In the case of Delbert Lawson, 
Woodbury, against Drs, Kane and Hall, the plaintiff claimed 
dvmages on account of alleged malpractice. He was awarded 
1.000 damages October 7. 


Society Meeting.—The Windham County Medical Society, at 
jts annual meeting, held in Brattleboro, October 16, elected the 
following officers: President. Dr. Fred L. Osgood, Townshend ; 
vice-president, Dr. Thomas Rice, Brattleboro; secretary, Dr. 
Halbert L. Waterman, Brattleboro, and treasurer, Dr, Frank 
Hi. O'Connor, Brattleboro. 


State Sanatorium Nearly Ready.—The Vermont State Tu- 
bereulosis Sanatorium will be completed early next month 
and will be ready for oceupancy early in December. Dr. Henry 
D. Chadwick, formerly of Waltham, Mass., has been appointed 
medical superintendent of the sanatorium, the capacity of 
which is at present to be limited to 32 patients. 


VIRGINIA. 


Tuberculosis Dispensaries.—The health officer of Richmond 
has arranged for the opening, at an early date, of two tuber- 
culosis dispensaries. These will later by increased by other sta- 
tions as the work expands. In each dispensary seven physi- 
cians will be on duty. 

Personal.—Dr. Edwin P. Ble'soe, second assistant physician 
and pathologist to the Central State Hospital, Petersburg, has 
resigned. Drs. Riehard C. Hume and T. F. Jarrett have been 
appointed second and third assistant physicians at the institu- 
tion, respectively. Dr. Benton Davis of Charles City County 
sailed for Germany October 19. Drs. J. J. Baker, Richmond, 
and T. R. Marshall, Bedford County, returned from Enrope 
October 13, 

Society Meetings.—At the annual meeting of the Newport 
News Medical Society, October 9, the following officers were 
elected: President, Dr, Clarence P, Jones; vice-president, Dr. 
A. C. Jones, and secretary-treasurer, Dr. Arthur P. Derby.—— 
At the annual meeting of the Norfolk Medical Society, held 
October 8, the following officers were elected: President, Dr. 
Herbert Old; vice-presidents, Drs. Stanley H. Graves and 
Philip C. St. L. Moneure; secretary, Dr. Burnley Lankford, and 
treasurer, Dr. Harry Wall.——-The physicians of Shenandoah 
County have organized the Shenandoah County Medieal Soci- 
ety, with the following officers: President, Dr. Durus D. Car- 
ter, Woodstock; vice-presidents, Drs, Arthur P. Belew, Edin- 
burg, and Mackall R. Bruin, Strasburg, and secretary-treasurer, 
Dr, William F, Driver, Timberville. 


WASHINGTON, 


Bubonic Plague.—It is reported that one fatal case of bubonic 
hea has occurred in the Chinese quarter of Seattle. The 
vealth department has had prepared an ordinance providing for 
a bounty on rats and the city has been divided into districts 
for the purpose of waging war on rats. Rat guards are being 
installed on the hawsers of every vessel in port. 

Personal.—Dr. Ernest F. Pope, Spokane, has sueeeeded Dr. 
George [. Dix as assistant chief surgeon of the Northern 
Pacifie Hospital, Missoula, Mont.-——-Dr. Eva St. Clair Osburn, 
Tacoma, has given up her professional work temporarily on 
account of ill health———Dr. F. W. Fell, assistant superinten- 
dent of the State Insane Hospital, Medical Lake, is visiting in 
Jacksonville, Tl. Dr. Frank S. Bourns was sworn in as a 
member of the board of health; Dr. Burchard Hl. Rourah has 
been appointed physician in charge of the citv emergency 
hospital; Dr. Charles B. Ford has succeeded Dr. John B. Lough- 
ary as president of the board of health, and Dr, Ivan A. Parry 
has succeeded Dr. Grant Calhoun as health officer of Seattle. 


WEST VIRGINIA. 


Society Meeting.—At the annual meeting of the Ohio County 
Medical Society, held recently in Wheeling, the following offi- 
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cers were elected: President, Dr. Louis D, Wilson; vice-presi- 
dent, Dr. Harry M. Hall; secretary, Dr. Charles A. Wingerter; 
treasurer, Dr. Robert J. Reed, and censors, Drs. H. Byron 
Baguley, Jacob Schwinn and William C, Etzler, all of Wheeling. 


Personal.—Dr. J. Ross Hunter, Marting, has been elected 
surgeon-in-charge of the Sheltering Arms Hospital, Hansford, 
vice Dr. John FE. Cannaday, resigned. Dr. Cannaday will take 
au European trip before assuming his position as surgeon-in- 
charge of the Reynolds Memorial Hospital, Moundsville——Dr. 
Andrew H. Woods, after an absence of eight years as a medical 
missionary in China, has returned to his home in Martinsburg 
on a visit, Dr. Charles A. Barlow, Benwood, has succeede 
Dr. Harry C. Campbell as surgeon for the Wheeling Steel and 
Works. 


GENERAL, 


Tri-State Meeting—The annual meeting of the Tri-Sta‘e 
Medical Society of Tennessee, Arkansas and Mississippi wl] 
Le held in Memphis, November 19 to 21. 

Hospital Improvements in Cuba.—At conference 
tween Governor Magoon and Colonel Greble, the following 
improvements in the hospitals of Cuba were deciled on: Out 
of the credit of $11.000, granted by the Cuban congress for the 
repairing and construction of several wards of Guanajay Hos- 
pital, $10,930.58 will be used to undertake important improve- 
ments at the hospital. An appropriation of $20,000 has been 
ruaade for work to be undertaken at the Matanzas Hospital. An 
additional sum of $1,000 has been added to the appropriation 
already made for improvements on the Colon Hospital. The 
Cienfuegos Hospital has been appropriated 850.000. The 
Camaguey Hospital has been granted $20,000, of which $4.000 
will be used for repairs. The repairs of the hospital at San- 
tiago de Cuba have been completed at a cost of 38.500, and an 
additional grant of $30,000 has been made. The repairs at 
Manzanillo Hospital have been completed. The repairs on the 
Mazorra Asvlum for the demented are almost completed, at 
a cost of $16.060. Hospital No. 1, Havana, has had appropri- 
ated for it $250.000. which is thought to be sufficient for start- 
ing the work this vear. 


FOREIGN. 


Cholera in India.—Consul-General Michael reports from Cal- 
cutta that cholera of a particularly virulent type is epidemic 
in Serampur. The majority of the victims die in twelve hours. 
Cholera cases are increasing in Lucknow. 

Plague in China.—Deputy Consul-General Portius reports 
from Niuchang that 200 deaths from plague have occurred at 
Kaiping. The disease is confined to one section of the wall-| 
city, and every effort is being made to stamp out the epidemic. 


Recent Decisions of German Medical Tribunal of Honor. 
According to a recent decision of the Medical Court of Honor 
fer Saxony, a physician was censured for publishing on his 
sign a notice to the effect that French, English and Russian 
were spoken. This was considered to conflict with the ethic! 
views in regard to advertising by physicians, and he was or- 
dered to erase the objectionable notice. 


Pulmonary Tuberculosis in Turkey.—It is reported that pul- 
monary tuberculosis is making great ravages in the city of 
Smyrna, The Constantinople correspondent of the Lancet states 
that in less than a month 70 deaths from this disease were 
registered there. The authorities at Constantinople have been 
asked to take official preventive measures. This deplorable 
condition of affairs is attributed to various unhygienie prac- 
tices of the ignorant population, such as unrestricted sale of 
clothes of people who have died from this disease; carpet beat- 
ing from the windows of houses where tubereulous patients 
live; several people, some of whom are diseased, sleeping in 
one room, and the complete omission of disinfection. It is in- 
tended to create a special hygienic commission at Smyrna for 
the purpose of bringing about a better state of affairs and a 
better sanitary condition of the people. 


Patients Object to Imprisonment in Tuberculosis Sanatorium. 
—Within the last year the French authorities purchased a 
chateau with large grounds in one of the suburbs of Paris, 
Brévannes, and fitted it up for a sanatorium, transferring 
there all the tuberculous inmates of the various hospitals, 250 
women and 250 men. The men are very discontented at the 
strict regulations enforced, and several climbed the wall re- 
cently and carried their complaints to headquarters, protest- 
ing against the restrictions, especially the segregation of the 
sexes and tne refusal of leaves of absence. Both these restrie- 
tions have had to be made on account of abuses, especially the 
bringing of liquor into the sanatorium. The 


male inmates 


can not understand that they are put there to take care of 
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their health and get well, and not for the purpose of amusing 
themselves, and the authorities are having trouble with them. 
Marie is the physician in charge. 

Honors to Mexican Physicians.—The hundreth anniversary 
of the birth of Dr. L. R. de la Loza, an eminent physician and 
chemist in Mexico during the last century, is to be celebrated 
by official decree with due honors to his memory. Besides a 
special ceremony, November 15, a souvenir volume is to be 
published containing articles on chemistry from the professors 
of this science throughout the republic, and Loza’s works are 
to be collected and published in a separate volume. The chiefs 
ef the national medical, agricultural and preparatory schools 
form the committee, appointed by the secretary of public in- 
struction, to take charge of the matter. The issue of the 
Revista Medica for September is almost entirely devoted to do- 
ing homage to G. Barreda, a physician who died in 1881, who 
revolutionized medical edueation in Mexieo, and was one of 
{he pioneers in organization of the profession and a_ leader 
in science, A notice is published from President Diaz and 
congress, announcing that $40,000 has been appropriated from 
_ the publie treasury for the erection of a suitable monument 
to Barreda. He oceupied the chair of medical natural history 
and later of general pathology in the National Medical Insti- 
tute, and was a leading practitioner in Mexico. 


Addition of Formaldehyd to Milk Denounced in Germany.— 
The German authorities have been endeavoring to determine 
whether or not the addition of formaldehyd to milk is likely 
to prove injurious to the public health, and have decided m 
the affirmative. The opinion handed down states that although 
it is not established that the addition-of formaldehyd to milk 
is injurious to health, yet it seems extremely probable that it 
would have an injurious action on the epithelium of the kidney 
in young children, if taken for months at a time. It would 
have the further injurious effect that old, spoiled milk might 
be treated with the formaldehyd and sold as fresh milk. Even 
a label on the bottle that the milk had been treated with 
formaldehyd would not deter the public from purchasing it, as 
experience has shown that, as a rule, the public pays no atten- 
tion to notices of the kind. For these and other reasons cited 
the practice of adding formaldehyd to milk should not be per- 
mitted, notwithstanding that Professor von Behring has an- 
nounced that the addition of formaldehyd, 1 to 50.000, has no 
deleterious influence either on the nutrient or other properties 
of the milk or on the health of the consumer. The full 
text of the deliberations is given in the Allg. med. Ct.-Ztg. for 
October 7. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, Oct. 29, 1907. 
Motor Traffic in London. 


From many points of view the coming of the motor car and 
the motor omnibus has not been a universal blessing to Lon- 
don. From a health standpoint motor traffic is an evil. The 
noise of London streets in these days is appalling and this 
feature of the situation alone can not but be very prejudicial 
to health. In an ordinary way, the charges to be brought 
against the motor bus are that it is noisy, jarring and con- 
spicuously evil smelling. Motor cars and motor busses in a 
less degree come within the same category, and are, moreover, 
directly dangerous to life and limb. As has been pointed out 
frequently, the drivers of motor cars are too much inclined to 
presume on their weight and speed, and to act the part of 
road hogs, to the discomfort, terror and danger of pedestrians 
and drivers of less weighty and speedy vehicles. 


Successful Result of Professional Combination. 


A previous letter in Tne JourNnAL, Oct. 19, 1907, p. 1379, 
described the attempt of the health committee of Southend to 
oust the health officer, Dr. Nash, from his post because in the 
vigilant discharge of his duties he had compelled some of the 
members of the committee to remedy sanitary defects in 
their own premises. They reduced his salary from $3,000 
to $2,500 when the period of his appointment terminated. 
He declined reappointment on these terms. Advertise- 
ments were issued inviting applications for the post. These 
appeared in the lay press, but the Lancet and British Medical 
Journal declined to insert any advertisement, and the council 
of the British Medical Association inserted a notice warning 
its readers against applying. Under the circumstances there 
were only 4 applicants as compared with 48 on the occasion 
when Dr. Nash was appointed. The committee was unable to 
recommend the appointment of any of the applicants. The 
only course open to them was to reappoint Dr. Nash at his 
old salary, which was done after some opposition. 


THERAPEUTICS. 


Journ. A. M. A. 
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Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written ia 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian, It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. €., more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses. | 


Diabetes. 

Labbé (Rerue de thérap., 1907, Ixxiv, p. 229), has investi- 
gated the tolerance of diabetics for the various carbohydrate 
foods, and finds a marked variation in their effect. In other 
words, some carbohydrates produce less glycosuria than others. 
He finds that the carbohydrates are tolerated by diabetics in 
the following order: “Potatoes, oatmeal, macaroni, rice, beans, 
peas, milk, bread, sugar.” Those at the head of the list are 
better tolerated than those at the bottom of the list, and the 
glycosurie may eat more potatoes without harm than bread. 
He also finds the various cereals and rice tolerated better than 
bread. “The cause of this difference in the action of carbo- 
hydrates in these patients is doubtless due to their chemical! 
difference in constitution.” 

A true diabetic, in other words, a patient who has sugar in 
the urine even on a rigid diet, will not show the difference in 
behavior of these carbohydrates as may a patient with dietetic 
elyeosuria, i. e., a patient whose urine can be made free from 
sugar by a properly arranged diet. In these patients a marked 
difference in their toleration of the various carbohydrates is 
often demonstrable. 

Shampoos, 

The Druggists Circular, September, 1907, suggests the fol- 

lowing: 


R gm. or 
ad 250 ad Oss 


M. et sig.: Use externally for a shampoo, 

“| Dissolve the potassium hydrate in 25 ¢.c. of water, add the 
alcohol and then the oil. Shake well, and then warm gently 
until it becomes clear. When the mixture becomes clear, ad 
such perfume as may be selected, and enough water to make 
250 of solution.]” 

If the above preparation proves too strong, it mav, of 
course, be diluted. 

“A shampoo jelly may be made as follows: 


“Shave the soap to ribbons, melt with water on a water 
bath, add the potassium carbonate, allow it to become nearly 
cold, and then stir in the remaining ingredients, with more 
water if required. The potassium carbonate may be diminished 
or omitted if a less active preparation is preferred.” 


Hemoptysis. 

It is certainly a mistake to administer drugs that will raise 
the blood pressure in internal hemorrhage when the bleeding 
point can not be reached, hence it is a mistake in hemoptysis 
to give ergot, digitalis, suprarenal, atropin, strychnin, or any 
other substance that contracts the blood vessels and increases 
That in most cases of hemoptysis, unless 


the blood tension. 
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there is erosion or bursting of a large vessel, the bleeding 
ceases after the administration of such drugs does not militate 
against the error of using them. It is a case of post hoc and 
not propter hoc, most attacks of hemoptysis ceasing as soon 
as the loss of blood has lowered the blood pressure. 

If the bleeding is serious, the inhalation of the vapor from 
a few drops of nitrite of amyl will quickly lower the blood 
pressure sufficiently to stop the hemorrhage. A hypodermic 
of a small dose of morphin, 4% of a grain or less, to quiet thie 
nervous excitation is also a valuable aid in stopping the 
hemorrhage. Whether or not local applications of ice over the 
part of the lung known to be bleeding is of advantage is open 
to some questioning. If we could contract the blood vessels 
of the part without contracting all the blood vessels of the 
hody, certainly the treatment would be good. It is quite prob- 
able that the reflex stimulation from the cold may, throueh 
the segment of the spinal cord whose nerves we irritate with 
the ice act reflexly on the blood vessels of the lung. Hence 
the ice applications may do some good. 


Thecbromin and Sodium Salicylate. 

The Druggists Circular, September, 1907, page 595, cautions 
avainst the addition of acid syrups used as corrigents in pre- 
scriptions containing the above salt, as precipitation of the 
olkaloidal theobromin will be caused. Hence such syrups, or 
corrigents, as syrup of raspberry, syrup of orange, extract of 
leorice, honey, or a wine should not be used with theobromin 


eit sodium salicylate (diuretin). It may be administered as 
follows: 


gm. or ¢c.e. 
Theobrominie-sodio salicylatis ........... 

M. et sig.: A teaspoonful, with water, three times a day, 
after meals. 

Or: 

R gm. Or 


Thesbrominw-sodio salicylatis ........... 10] 3iiss 
Fac chartulas, 20. 


Sig.: A powder, in a half glass of water, three times a day. 
The Administration of Castor Oil. 

The elastie capsule of castor oil taken in dose of one, two 
or three, swallowed with half a cup or more of tea or coffee, 
or water if preferred, is the pleasantest method of taking this 
crue. Unfortunately, the dose is so large that the size of the 
capsules precludes their administration to children. 

Castor oil may be made palatable as follows: 


R. gm. or cc. 
Olei mentha piperite 110 mil 


M. et sig.: From a teaspoonful to two teaspoonfuls, aceord- 
ing to age, followed by plenty of water; repeat in three hours 
if needed. 

Or the castor oil may be administered by floating it on 
black eoflee (care being taken that the oil does not touch the 
sides of the cup), and drinking the whole rapidly. Or, in the 
hottom of a wine glass considerable salt may be placed, this 
covered with two or three tablespoonfuls of water, then the 
dose of eastor oii floated on the water, again eare being taken 
that the oil does not reach the sides of the glass. The solu- 
tion should not be stirred, but the whole rapidly taken. The 
only taste is that of the salt. 

The Dietetic and Hygienie Gazette, July, 1907, suggests the 
following method of administering castor oil: Make about two 
ounces of very strong lemonade, on which float the dose of 
castor oil, care being taken that it does not touch the sides of 
the cup. When ready to administer, stir in very thoroughly 
one-quarter of a teaspoonful of bicarbonate of soda. The re- 
sulting effervescence completely disguises the taste of the oil. 


PHARMACOLOGY. 


Pharmacology 


PHENOL SODIQUE (Hance Bros. & White). 


Report of Examination by Council on Pharmacy and Chemistry 
and Comments. 


An examination of this article by a subeommittee of the 
Council on Pharmacy and Chemistry revealed unscrupulous 
claims which are a positive menace to publie health. In view 
of this the Council has directed the publication of the follow- 
ing comments. W. A. PuckNer, Secretary. 

COMMENTS. 


Phenol Sodique was not submitted to the Council by the 
manufacturers, but was taken up because it is advertised to 
both physicians and the public. Some advertisements state: 
“Phenol Sodique was the standard antiseptic thirty years ago. 
It’s the same to-day.” If this were true, it would be high time 
to call a halt; for the unserupulous claims made for this 
nostrum, and the effrontery with which they are pushed, are 
only rivaled by those of the most shameless “patent medi- 
cines.” 

The firm of Hance Bros. & White poses as a reputable 
pharmaceutical manufacturing house, but how it ean recon- 
cile this position with the methods of exploiting this pred- 
uet passes all understanding. In the original package of 
Phenol Sodique (the latest was purchased on June 20, 1907). 
there are little booklets and a folder describing the marvelous 
properties of the nostrum. The booklets do not refer to 
Phenol Sodique, but they are very instructive. They are en- 
titled: “Dyspepsia,” “Worm News,” and “Catarrh,” advertis- 
ing “Dyspepsia Stop’—some form of dyspepsia tablets, a 
remedy for round worms, and “Catarrh Stop,” apparently some 
mild antiseptic tablets. These booklets are addressed frankly 
to the laity, although recourse to a physician is, generously, 
advised if the patient does not respond to treatment! The 
folly of prescribing “original packages” which contain popular 
literature has been so often emphasized that further comment 
seems superfluous. The following from “Catarrh,” however, 
throws an interesting sidelight on the scientific status of 
Hance Bros. & White: 

“Catarrh is due to a minute insect in the inner lining membrane 
of the nose. This insect multiplies rapidlv, and, unless checked 
and destroyed, will produce the worst results.” 

To return, however, to Phenol Sodique: The folder is also 
evidently intended for the lay public rather than for phvysi- 
cians; at least, if we are to credit Hance Bros. & White with 
any intelligence whatsoever. It is headed: “Montyon Prize 
of Encouragement, Awarded by the Institute of France, 1861.” 
This is rather ancient, but what follows indicates that a lit- 
tle restraint would have been better than eneouragement. The 
cireular is a compact treatise on self-medication—apparently 
all that is necessary to retain or regain health is the use of 
Phenol Sodique, externally and internally. The following con- 
ditions are among those specifically named as amenable to this 
remedy: Smallpox, measles, searlatina, erysipelas, puerperal 
fever, typhoid fever, cholera, diarrhea, eramps, burns an! 
sealds, bites, euts and wounds, excoriations, chilblains, chaps, 
sore throat, seratches, catarrh, tetter, sunburn, swollen veins, 
ulcers, hemorrhages, bruises, piles, gangrene, earbunele, itchine, 
insect stings, ivy poison, cold in the head, bunions, inflamed 
eves, eczema, ringworm, rheumatism, pains, toothache, seat 
worms, ete.—besides numerous diseases of animals. 

No antiseptic, whatever its composition, could by any pos- 
sibility accomplish anything like what is claimed for Phenol 
Sodique, so that the composition of the article is really of lit- 
tle importance. This is evidently appreciated by the manufac- 
turers, for they have kept the composition a profound secret, 
except in so far as it is implied in the name. An inquiry 
addressed to Hance Bros, & White, under date of April 


mile 


1907, six months ago, has remained unanswered. The Coun- 
cil, therefore, directed an analysis of Phenol Sodique. This 
was carried out at the chemical laboratory of the American 
Medical Association, and a check analysis was made by an 
independent firm of chemists. The details of the analyses are 
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given below.t| They show that Phenol Sodique contains some- 
thing like 0.5 or 0.66 per cent. of phenols, dissolved in about 
0.75 per cent, of sodium hydroxid. In other words, it appears 
to be essentially a very dilute alkaline solution of some im- 
pure coal-tar product, presumably of crude carbolic acid. 
The analysis could not profitably be carried further, because 
the amount of the antiseptic agent is so very small.? 

The consideration of this analysis, in connection with the 
claims made for Phenol Sodique, leaves little doubt as to one 
reason for the secrecy concerning its composition; although no 
educated physician could be deceived into believing for a 
moment that Phenol Sodique could fulfill the promises of its 
promoters, even if it were “the best antiseptic, hemostatic and 
disinfectant on the market,” as the manufacturers say in their 
advertisements. 

From its composition, it can only have the very moderate 
and ordinary antiseptic qualities of a dilute phenol or cresol 
solution, modified only to a very slight extent by the free 
alkali. According to the manufacturers, however, “Phenol 
Sodique is a wonderful preparation.” Just how wonderful 
appears from these extracts from the dissertations in the 
pamphlet which is enclosed in the package. Note particularly 
the matter which we liave put in capitals: 

“Catarrh, Old Colds, cte.: Drink every morning and_ even- 


ing a glass of water containing ten to thirty drops of Phenol 
Sodique. A 

“SMALLPOX: TO PREVENT ATTACK take internally three or 
fonr times a day, fifteen or twenty drops of Phenol Sodique in one 
tablespoonful of sugar and water. . 

“Veasles, Scarlatina and Erysipelas: Same treatment as_ for 
Smallpox. 

“TYPHOID FEVER: PREVENT ATTACK take internally 
three or four times a day, fifteen or twenty drops of Phenol 
Sodique. 

“CHOLERA: TO PREVENT spread sawdust or sand, wet with 
Phenol Sodique, in apartments. 

“THE VERY BUST PRECAUTION is to drink, morning and 
evening. 2 glass of water containing from fifteen to thirty drops of 
Phenol Sodique. ae 

. Premonitery Diarrhea: Drink a teaspoonful 
of Phenol Sodique diluted in an ounce of water. eRe As, 

This is the kind of therapeutics and prophylaxis taught to 
the medical profession by their self-appointed instructors, the 
proprietors! 

But this matter has a serious, as well as a ludicrous, side: 
What is the proper epithet to apply to those who, knowingly 
and intentionally, impress on the ignorant lay publie that one 
can with impunity expose himself to smallpox, cholera, typhoid 
or scarlet fever, or measles, by taking a few drops of very 
dilute carholie acid, or by sprinkling a little on sawdust? 
What must be the consequences to those who trust in these 
assurances? And what should be the lawful penalty for those 
whose blunted moral instincts permit them wilfully to endan- 
ger the lives of others for a little financial gain? It would 
he interesting to know the real opinion of the responsible 
members of the firm of Hance Bros. & White on these ques- 
tions, 

The Montyon Prize was awarded by the French Institute in 
1861—forty-six years ago—lhow many victims a year? 


1. EXAMINATION OF PItENOL Soprque.—Phenol Sodique is a 
black, strongly alkaline liquid, having a cresol-like odor. No carbon 
dioxid is set free on addition of acids. On evaporation and igni- 
tion a residue remains behind which contains sodium. The product 
vives the characteristic tests of phenols; because of the small 
amounts present the distinction of cresols from phenol was not 
attempted. On evaporation, a tarry residue remains. The follow- 
ing determinations were made: 


SPECIMEN A. -—— SPECIMEN B. — 

A, M. A. A. M. A. Check 

Lab. Lab. analysis. 

Specific gravity (at 15.5° €.)......s606 1.014 1.011 1.012 
Vhenols (¢bromin absorption calculated 

to phenol) ..... 65 44 .59 
Residue (evaporation residue dried 10 

hours at 100° C.)....... see 2.02 2.10 


Sodium hydroxid (evaporation residue 
charred, leached, and its a'kalinity cal- 


NAOH) .70 81 S84 
2. Phenol Sodique (If. Th. & W.) must not be confused with 
similarly named products of the pharmacopeias and formularies, 


since these contain a very much greater percentage of phenol. For 
instance, the “Phenol Sodiqne” of the National Formulary (Liquor 
Sodii-Carbolatis) contains 51) per cent. of pure phenol, fi. e., it has 
about a hundred times the strength of the proprietary preparatien. 


Jour. A. M. A, 
Nov. 9, 1907. 


Correspondence 


Drug Journals and Dr. McCormack’s Address. 
San Francisco, Car., Oct. 25, 1907. 

To the Editor :—l notice that many of the drug journals are 
attacking rather strongly Dr. MeCormack’s remarks before the 
American Pharmaceutical Association, or rather that portion 
of them in which he stated that the National Association of 
Retail Druggists had representatives at some of the state leg- 
islatures, opposing desirable legislation. 

V. ALR. D, Notes, for October 17, has a lone article on this 
subject, which is mainly made up of a general denial of the 
charges, and an attack on Dr. McCormack. Of course, I can 
not speak for any other state, but so far as California is con- 
cerned, Dr. MeCormack is perfectly correct, and the truth of 
his attitude has been pointed out twice in the California State 
Journal of Medicine ; once in April, 1905, and again in October, 
1907. During the session of the legislature of 1905, the repre- 
sentative of N. A. R. D. Notes, Mr, Cheatham, had prepared 
and introduced a bill amending the law regulating the practice 
of medicine, which, had it passed (at no time was there any 
danger of its passing), would have completely destroyed the 
value of our state medical law. Not only was this action 
accepted by the N. A. R. D. as an act of its official representa- 
tive, but the publication of this association—NV. A. R. D. Notes, 
printed, T believe in Mareh, 1905, or thereabouts, a very self- 
landatory article, in which, referring to this bill of Mr, Cheat- 
ham, it said: “We commend this bill to the consideration of 
the druggists of every state that have legislative fights on 
their hands, and counsel them that at times it is wise and 
necessary to fight fire with fire.” The last expression is used 
beeause the avowed purpose of the bill introduced by Mr. 
Cheatham was to distract the attention of physicians from 
certain pure food and drug bills which had been introduced in 
the legislature. Incidentally, IT may advise you that Mr. 
Cheatham’s pernicious activitv—whether it originated with him 
or was inspired by the home office of the N. A. R. D, I do 
not know—was entirely unnecessary, for the reason that the 
drug bills in question were not properly drawn, were not sup- 
ported by any considerable number of our profession, and 
would not have passed, Mitts Jones. 


Sectarianism and the Philadelphia County Medical Society. 
Pirtspure, Pa., Oct. 26, 1907. 

To the Editor:—In The JourNnar, October 26, page 1448. T 
notice with pleasure that vou record that the Philadelphia 
County Medical Society has introduced a resolution to admit 
all reputable practitioners of whatever school. In Pittsburg 
we have been doing this for several vears. In 1905 our county 
society (Allegheny County) adopted ordinances and by-laws 
providing that: “Any legal regular practitioner of good moral 
character and professional standing, who is willing to subseribe 
to the Code of Fthies of the American Medical Association, 
shall be eligible as a candidate for membership in this society, 
without any restriction as to time or college of graduation, or 
time of residence in the county. other than ample time to 
allow the censors to investigate his character and standing.” 

The first graduate of a homeopathic school was admitted into 
membership in 1905 and since then several others have come 
in. We would have it distinctly understood, however, that 
homeopaths, ete., are not eligible, but that we welcome physi- 
cians irrespective of school or college, so long as they fulfill 
the requirements of Section 3 of our ordinances as quoted 
above, and east off forever any “trade-mark” which they may 
have had, 

We also feel that this same spirit should permeate the en- 
tire county and should be adopted by every county medical 
society. Epwarp B. Hecker. 

PHILADELPHTA, Oct. 28, 1907. 

To the Editor:—May I be permitted to correct the errone- 
ous report of vour Philadelphia correspondent (Tue JourNat, 
October 26, page 1448) concerning the recent action of the 
Philadelphia County Medical Society in amending the section 
of its by-laws relating to qualifications for membership. On 
the blank form of application is printed the amendment as 
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adopted. Your correspondent has omitted this very important 
proviso: 

Provided, (a) That all applicants for membership shall be re- 
quired to state In writing that they do not accept any sectarian 
title or base their practice on anv exclusive dogma or system: and 
ib) must satisfy the censors that they possess the requisite scien- 
tifie and technical education and qualifications. 


Obviously your correspondent is in error in stating that 
“practitioners of all schools of medicine” will now be eligible 
for membership in the county society. On the contrary, anv 
one who terms himself an adherent of anv particular ‘ 
or “sect,” old or new, or allows his patients so to designate 
him, will be ineligible. The Philadelphia County Medical Soci- 
ety will not become pan-sectarian, but insists on remaining 
non-sectarian. 

It does, however, recognize the fact that the word “regular” 
as applied to physicians and medical colleges, has become 
offensive and obsolete, and that all persons of good character, 
adequately trained and legally qualified to practice medicine, 
should be admitted to the society, and through it to the Med- 
ical Society of the State of Pennsylvania and the American 
Medical Association; provided only, that such persons shall 
be content with the honorable title of physician, neither adding 
thereto nor diminishing therefrom, by any epithet or adjective. 

The society does not seek to control or to limit in any way, 
whether by prescription or by proscription, the theories or the 
practice of its members: but it docs not invite into fellow- 
ship those who voluntarily so fetter themselves by formula or 
dogma, as to impede their own advance in knowledge, or 
deprive their patients of the benefits of discovery and progress, 

I may also eall your attention to a minor error in the re- 
port. The credit of introducing this amendment dees not be- 
long to me, as stated by your correspondent, but rather to Dr. 
John B, Roberts, who has for many years been a consistent 
champion of such action, and with whom were associated Drs. 
Albert M. Faton, Henry Beates and others. My own part 
consisted simply in a modification of the phraseology of the 
proposition. A majority of the more conservative members 
believed with me, that while every earnest truthseeker in 
medicine shoull be welcomed unconditionally, yet those who 
are conscientiously bound and blinded by narrow systems, or 
who, for commercial purposes, prefer to retain the sectarian 
trade-mark, would neither strengthen the society nor derive 
benefit from ‘membership therein. 

| have not thought it becoming or worth while to correct 
the many misstatements that have gotten into the Philadel- 
phia newspapers concerning this matter and my connection 
with it, but reports in THE JouRNAL of the American Medical 
Association go to make medical history, and may perhaps in- 
fluence the action of other societies. It is, therefore, desirable 
that they should be accurate. SoLroMon 


‘school” 


The Proposed American Medical Cyclopedia. 
3ALTIMORE, Oct. 29, 1907. 

To the Editor: It may interest those who showed interest in 
the scheme of my proposed Cyclopedia of American Medical 
Biography te learn that 150 biographies have been sent in and 
over a hundred more promised. The pleasant and willing co- 
operation of physicians in all states argues well for the ulti- 
mate suecess of the book, but helpers are lacking for the Caro- 
linas, Nevada, Utah and Arizona. Pictures, photographs and 
sivnatures of medical worthies are also still needed. 

In order that full credit shall be given to men who have 
heen eminent in any particular way, fourteen of my confréres 
have undertaken to write up specialists, and a chapter will be 
devoted to those who have excelled in any science besides that 
of medicine. Dr, Bardeen (Wisconsin) sends in a suggestive 
list of anatomists: 


J. Webster, YT. Fisher, John Morgan. 
J. D. Wells, W. S. Forbes. S. A. Morton. 
WwW. H. White, (. La Ford. R. D. Mussey. 
T. Wilson. J. D. Godman. J. VPancoast. 
C. Wistar. t, Harlan. J. Parish. 

I. Wyman. Ik. M. Hartwell. G. S. Pattison. 
H. Allen. Cc. Weitzmann. Cyrus Perkins. 
J. M. Allen. O. W. Holmes. P. S. Physick. 
Joho Bard. T. IHewson. T. KE. Satterthwaite. 
Reck (of Albany). W. FE. Horner. H. 1D. Schmidt. 
Ang Bernays. W. Tlunter. W. Shippen. 
Dr. Brinton. A. J. Lautermann. Nathan Smith. 
T. Cadwalader, J. BO McCallum J. K. Thacker. 
Carmatt J. V. O. Lawrence. John Warren 
Justus Dunett. P. Middleton. J. C, Warren 
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I fully appreciate the difficulty of getting the human side— 
the little personal traits and anecedotes—of men long since dead, 
but there are many relations and friends of men dead within 
the last fifty years who, from their own personal recollections, 
could supplement the often unavoidably dry biographies in med- 
ical journals, Howarp A, KELLY. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad 
deess, but the request of the writer not to publish name or address 
will be faithfully observed. 


CONSTITUENTS OF KUTNOW'S POWDER AND “MILES 
NERVINE.” 
EvMrra, N. Y., Oct. 23, 1907. 
To the Editor :—Will you please give me the constituents of 
Kutnow’s powder and Dr. Miles’ nervine and oljlige. 
J. L. Herrick, M.D. 
According to circulars distributed to physicians in 
this country, Kutnow's Powder is “composed of the ingredients of 
the celebrated Carlsbad Spring. The analysis of our effervescent 
powder is exactly like that of the spring, with one exception that 
we have added a very small amount of saccharin in order to make 
it palatable.” According to an analysis made in Germany, however, 
nearly half (435.6 per cent.) of Kutrow’s Powder is tartarie acid. 
Presumably this is put in for effervescent purposes, and presuin 
ably also Kutnow Brothers did not think it worth while to mention 
this. Tartaric acid is not found in the natural Carlsbad water. 
The anelysis above referred to is contained in a report of the in- 
vestigations made in the State Institution for the Investigation of 
Foodstuffs, ete., for the district of Berlin. (Mitteilung aus der 
Siaatlichen Anstalt zur Untersuchung von Nahrungs und Genussm t 
sowie Gebrauchsgegenstiinden fiir den Landespolizehbesivk 
Berlin Juckenack (A.) and Griebel (NW.): Berichte der Deutschen 
Pharmazeutischen Gesellschaft, xvii, No. 6, p. 275.) The following 
is a translation: ‘“‘Kutnow’s Improved Effervescent Carlsbad 
Powder’: In the powder were found: Tartarie acid 43.6 per cent., 
carbonie acid (CO,) 14.27 per cent., sulphurie acid (SOs) 4.27 per 
cent., sodium oxid (Na,O) 20.39 per cent., potassium oxid (K.0) 
SSO per cent., chlorin (Cl) 1.82 per cent.” From this we may 
conclude that the powder consists essentially of a mixture of 
tartaric acid with the carbonates, su!phates, and chlorids of 
potassium and sodium. After effervescence has ceased we would 
find a mixture of sodium and potassium tartrate, sulphate and 
chlorid, the tartaric acid and the carbonates having reacted t 
produce the tartrate. A small amount of unchanged carbonate 
would remain. The amount of sulphates would be about 12> per 
cent., while there would be about 75 per cent. of tartrates. 


ANSWER. 


If we compare this with the composition of the Carlsbad salt we 
find a very considerable difference. Analysis of the Carlsbad sali 
shows that about 41 per cent. consists of sodium sulphate, abour 
oo per cent. of sodium bicarbonate and 18 per cent. of sodiuwn 
chlorid. It is plain that we cannot expeet the same therapeni 
effects from a mixture the chief ingredient of which is sodium 
tartrate, which will have its principal action on the kidneys, unless 
given in very large doses, and one which contains as its chief 
active ingredient the sulphate of sodium, which acts primarily on 
the gastrointestinal canal. 

A proprietary preparation designed to imitate the Carlsbad spring 
water is quite unnecessary as both the German VPharmacopeia and 
tha National Formulary contain formulas from which such artificial 
salts can be made. 

For the simple mixture of salts the physician may prescribe 
Sal Carolinum Factitium (N. F.), and for an effervescent powder 
Pulvis Salis Carolini Factitii Effervescens (N. F.) 

The composition of Dr. Miles’ Nervine is not divutged, and we 
know of no published analysis of it. We would eall attention to 
the legal decision published in Tire JourNAL, May 12, 1906, 1459, 
according to which the Miles Medical Co. was allowed no standing 
in a court of equity because of the falsity of the claims made for 
its remedies, 

VALUE OF SERUM THERAPY. 
NANTICOKE, Mp., Oct. 15, 1607. 

To the Editer:—Kindly discuss briefly the relative value of 
antitetanie antistreptococcic, antipneumococcic and other sera 
prepared and put out by various manufacturers. I do not mean 
the value of one manufacturer’s product over that of another, but 
the value of the treatment; especially that of the antistrepto- 
coceic and antipneumococcic. JAMES R. Disnor, M.D. 


i 
| 
an 
| 
| 
4 
| 
| 
/ 
| 
4 


ANSWER.—The value of antidiphtheric serum is so well under- 
stood that discussion of it may be neglected. The experience of 
the past few years has shown that antitetanic serum has a prophyl- 
actic value against tetanus, which is equal or almost equal to 
that of diphtheria antitoxin against diphtheria. This has been 
demonstrated chiefly through the extensive use of the serum im- 
mediately following Fourth of July injuries. Its use as a prophy!- 
actic is urgently demanded in the case of all wounds, the character 
of which leads one to fear tetanus as a sequel. On the other hand, 
the curative power of antitetanic serum is certainly low, and 
although this is true, it is not to be taken as a reflection on the 
specific character of the serum. The difference between its prophyl- 
actic and curative powers lies with the nature of the disease, 
tetanus. Before the toxin of the tetanus bacillus has had oppor- 
tunity to be absorbed by the nervous tissue, the antitoxin readily 
neutralizes it by entering into a chemical union with it. This takes 
place when the antitoxin is used as a prophylactic. On the other 
hand, when clinical tetanus has developed, the toxin has entered 
into an exceedingly firm chemical union with certain elements of 
the nerve cells, and it seems that the antitoxin is unable to break 
up this union. In spite of this condition, it is doubtful if one 
should neglect the use of the antitoxin since there probably is always 
a certain amount of free toxin, the neutralization of which might 
turn the scale in favor of the patient. Our knowledge is less 
definite concerning the value of the antistreptococcic, antistaphylo- 
coccie and antipneumococcie sera. It is certain that their cura- 
tive powers are not of a decisive character at present. There 
is a tendency to believe that they may stimulate phagocytosis. It 
is doubtful, however, whether the immune opsonins which they are 
supposed to contain when fresh, are suificiently stable to render 
them active in sera as they are now dispensed. The occasional 
rapid recovery from erysipelas following the administration of 
antistreptococcie serum, serves to keep alive some active interest 
in the serum. One can say no more than this concerning anti- 
staphylocoecic serum, and even less concerning the curative power 
of antipneumococcic serum. They have no distinct field in prophyl- 
axis at present. 

PETROGEN (WYETIT) AND PHENOL IN OIL, 
Cuicaco HEIGHTS, ILL., Oct. 24, 1907. 

To the Editor:—Some time ago | was furnished a sample of 
“Camphorated Phenol VPetrogen (Wyeth) which is claimed to be 
much superior to the old-fashioned camphor-carbolic-alcohol mix- 


ture. Hlas a solution of carbotic acid in oi! any antiseptic prop- 
erty? If not, does not the same objection apply to the preparation 
made by Wyeth? Kk. M. Barnes, M.D. 


ANSWER.—The dissolving of phenol in oil undoubtedly greatly 
reduces its antiseptic power. ‘This is probably due to the fact that 
the oil does not mix with the fluids of the surfaces to which it is 
applied. In’the case of the official Liquid Petrox N. F., to which 
we understand the preparation “l’etrogen” is essentially similar, 
the conditions are different since these preparations ‘readily 
emulsionize with water and therefore it is to be presumed that they 
would carry their constituents into intimate contact with the 
tissues to which they are applied. It can not be dogmatically 
asserted that such a preparation as liquid petrox containing phenol 
will have no antiseptic power, but it is desirable that a thorough 
and impartial investigation of this point be made. 


GERMAN ASTHMA CURE. 


New Beprorp, MASs., Oct. 26, 1907. 
To the Editor:—Will you please inform me if “German Asthma 
Cure,” manufactured by R. Schiffman, M.D., of St. Paul, Minn., 
has been analyzed by the board of pharmacy, and if so what it 
contains? I am most desirous to know if it contains cocain. 
JAMES M. Bonnar, M.D. 
ANSWER.—A _ report of the examination of Schiffman’s Asthma 
Powder was published in the Apotheker-Zeitung, No. 25, 1904. <Ae- 
cording to this examination, saltpeter and stramonium herb appear 
to be the essential constituents of this preparation. 


The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical of- 
ficers, U. S. Army, week ending Noy. 2, 1907: 


srown, O. G., asst.-surgeon, ordered to Jefferson Barracks, Mo., 
for temporary duty. 

Howell, Park, asst.-surgeon, granted leave of absence for one 
month. 

Scott, G. H., asst.-surgeon, granted leave of absence for one 
month, fifteen davs, about November 20. . 

Whitmore, FE. R., asst. surgeon, relieved from further treatment 
and observation at the Army General Hospital, Presidio, San Fran- 
cisco, and ordered to the Vhilippine Islands for duty, on transport 
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Jour. A. M. A, 
Nov. 9, 1907. 


sailing from San Francisco, December 5. He will report to the 
commanding general, Department of California, for temporary duty 
pending departure of the transport 

Talbott, KE. M., Clark, J. A., Morris, S. J., Coffin, J. M., Hanner, 
J. W., Hathaway, L. M., Murray, Alex., Fife, J. D., Powell, W. A., 
LeWald, L. T., Harris, J. R., Scott, G. H., and Kilbourne, E. D., 
asst.-surgeons, advanced to the rank of captain, to’ date from 
October 27. 

Hallock, H. M., surgeon, ordered to report in person to Brig. Gen. 
John M. K. Davis, U. S. Army, president Army Retiring Board, at 
Washington Barracks, D. C., on November 12, for examination by 
the board. 

Stallman, G. E., dental surgeon, left Fort Sam Houston, Texas, 
and arrived at Fort Clark, Texas, for duty. 

Whitney, Walter, contract surgeon, returned to Fort McPherson, 
Ga., from practice march. 

Brewer, I. W., contract surgeon, left Fort Huachuea, Ariz., on 
leave of absence for two months. 

MeMillan, C. W., contract surgeon, granted leave of absence for 
two months. 

Johnson, C. W., contract surgeon, ordered to duty with troops at 
Cheyenne River Indian Reservation, South Dakota. 

Stephenson, A. V., contract surgeon, ordered from Fort Miley, 
Ca!.. to duty at Depot of Recruits and Casuals, Angel Island, Cal. 

Tignor, E. P., dental surgeon, left Fort Greble, R. 1. for duty at 
Fort Du Pont, Delaware. 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the week ending 
November 2, 1907: 


i orn ga A., P. A. surgeon, commissioned P. A. surgeon from 
pril 22. 

Ledbetter, R. F., P. A. surgeon, ordered to the Navy Yard, Nor- 
folk. Va., November 14. 

Stuart, A., P. A. surgeon, ordered to the Yankton, November 5. 

Itoland, M., asst.-surgeon, detached from duty at the Naval Hos 
pital, Norfolk, Va., and ordered to course of instruction at the 
Naval Medical School, Washington, D. ©. 

McDonell, W. N., asst.-surgeon, detached from the Yankton, 
November 5, and ordered to the Naval Ifospital, New York, N. Y. 

Grayson, C. T., P. A. surgeon, detached from the Navy Yard, 
Washington, D. C., and ordered to the Naval Dispensary, Wash- 
ington, D. C. 

Porter, F. E., asst.-surgeon, detached from the Franklin and 
ordered to the Navy Yard, Washington, I). C. 

Shepard, G, W., asst.-surgeon, appointed assistant surgeon from 
October 25, 

Campbell, R. A., acting asst.-surgeon, ordered to the Franklin. 

Thompson, J. €., surgeon, detached from the Naval Station, 
Olongapo, P. I., and ordered to the Chattanooga. 
. Orvis, R. T., surgeon, detached from the Chattanooga and ordered 
ome. 

Cohn, I. F., asst.-surgeon, detached from the E/cano and oarderes. 
to the Naval Station, Olongapo, IP. I 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Vublic Health and Marine-Llospttal 
Service for the fourteen days ended Oct. 30, 1907: 


ager, J. M., asst.-surgeon general, directed to report to chair- 
man of board of examiners, Washington, D. C., November 4, to de- 
termine his fitness for promotion. 

Carmichael, D. A., surgeon, granted leave of absence for 19 days 
from November 15. 

Williams, L. L., surgeon, directed te report at the Bureau, Wash- 
ington, D. C., November 4, for special temporary duty, on comple- 
tion of which to rejoin his station at Baltimore. 

Guiteras, G. M., surgeon, granted five days’ extension leave of 
absence from November 1. 

Brown, B. W., P. A. surgeon, directed to report to chairman of 
board of examiners, Washington, D. C., November 4, to determine 
his fitness for promotion, on completion of the examination to re 
join his station at Louisville, Kentucky. 

Rosenau, M. J., P. A. surgeon, directed to report ta chairman of 
board of examiners, Washington, D. C., November 4, to determine 
his fitness for promotion, 

Nydegger, J. A., DV. A. surgeon, leave of absence granted for 
1 month and 7 days from September 10, amended to read for 1 
month and 5 days only. 

Sprague, E. WK., P. A. surgeon, leave of absence granted for 7 
days from October 15 revoked. 

_Cofer, L. E., P. A. surgeon, directed to report at the Bureau ir 
Washington, D. C., for special temporary duty, ou completion o? 
which to rejoin his station at Ellis Island, N. Y. 

_Coter, L, K., P. A. surgeon, relieved from temporary duty at 
Elis Island, N. Y., and directed to proceed to Seattle, Wash., for 
special temporary duty. 

Holt, J. M., P. A. surgeon, directed to proceed to Portland, Ore., 
from time to time, when necessary, for special temporary duty, on 
completion of which to rejoin his station at Astoria, Ore. 

Glover, M. W., P. A. surgeon, directed to report to P. A. Surgeon 
White, at Seattle, Washington, for special temporary duty. 

Foster, A. D., asst.-surgeon, directed to report to chairman of 
board of examiners, Washington, D. C., November 4, to determina 
his fitness for promotion, and on completion of the examination to 
rejoin his station at Ellis Island, N. Y. 

Bowie, R. I., sanitary inspector, granted leave of absence for 15 
days from October 24. 

Alexander, F., acting asst.-surgeon, granted leave of absence for 
12 days from November 1. 

jailey, C. W., acting asst.-surgeon, granted leave of absence for 
3 days from October 14. 

Fisher, C. E., asting asst.-surgeon, granted leave of absence for 
ten days from October 22. ‘ 
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Ilicks, W. R., acting asst.-surgeon, granted leave of absence for 
go days from November 1, and excused from duty, without pay, for 
14 days from the expiration thereof. 

Light, S. D. W., acting asst.-surgeon, granted leave of absence for 
17 days from November 14. 

Mereness, H. E., acting asst.-surgeon, granted leave of absence 
for 2S days from October 20. : 

Onuf, B., aeting asst.-surzeon, granted 38 days’ extension of an 
nual leave on account of sickness, from October 16, 

small, E. M., acting asst.-surgeon, granted leave of absence for 
5 days from October 21. 

Staton, L. W., acting asst.-surgeon, granted leave of absence for 
7 days from October 24. 

BOARDS CONVENED. 


A board of medical officers was to meet at the Bureau, Washing- 
ton, D. C.. Monday, wovember 4, at 10 o'clock a. m., for the purpose 
of examining certain officers of the service to determine their fitness 
for promotion. Detail for the board: Asst.-Surgeon General W. J. 
Jettus, chairman; Asst.-Surgeon General J. W. Kerr, and Surgeon 
L. L. Williams, recorder. 


Health Reports, 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended November 1, 1907: 


SMALLPOX—UNITED STATES. 


California: Los Angeles, Oct. 13-19, 2 cases; San Francisco, Oct. 
6-19. 35 cases. 

Indiana: Elkhart, Oct. 6-12, 1 case. 

Iliinois: Chicago, Oct. 16-22, 1 case; Springfield, Oct. 18-24, 1 
case. 

Louisiana: Shreveport, Oct. 138.19, 2 cases. 

Massachusetts: Somerville, Oct. 20-26, 1 case. 

Missouri: St. Joseph, Oct. 18-19, 2 cases. 

New Jersey: Newark, Oct. 18-19, 1 case. 

Utah: Three counties, Sept. 1-80, 11 cases. 

Washington: Spokane, Sept. 1-30, 1 case. 

Wisconsin: Appleton, Oct. 6-12, 2 cases; Milwaukee, Oct. 15-21, 
8 cases. 

SMALLPOX—FOREIGN. 

Algeria: Algeirs, Sept. 1-31, 4 deaths. 

Austria: Bohemia, Sept. 22-28, 2 cases; Vienna, Sept. 28-Oct. 5, 
12 cases, 4 deaths. 

trazil: Para, Sept. 29-Oct. 12, 26 cases, 18 deaths; Rio de 
Janeiro, Sept. 15-28, 24 cases, 18 deaths. 

Canada: Halifax, Oct. 13-19, 1 case. 

Chile: Iquique, Sept. 8-14, present. 

China: Shanghai, Sept. 1622. 3 cases, 4 deaths. 

Columbia: Cartagena, Oct. 2-8. presert. 

Ecuador: Central part—-Ambato, Cajabamba, Chasaqui, La 
Tacunga and Riobamba, to Sept. 25, 1,000 cases; Guayaquil, Sept. 
21-Oct. 5, 3 deaths. 

France: Paris, Sept. 29-Oct. 12, 3 cases, 1 death. 

India: Calcutta, Sept. 7-14, 1 death; Madras, Sept. 21-27, 1 
death: Rangoon, Sept. 15-21, 2 deaths. 

Italy: General, Sept. 27-Oct. 3, 4 cases: Catania, 1. death. 

Java: Batavia, Sept. 8-14, 13 cases, 2 deaths. 

Mexico: Aguas Calientes, Oct. 6-19, 2 deaths; Mexico City, Sept. 
8-14. 2 deaths. 

Peru Callao, Sept, 8-14, 1 death; Lima, Sept. 7-21, present. 

Portugal: Lisbon, Sept. 29-Oct. 5, 2 deaths. 

Russia: St. Petersburg, Sept. 15-21, 1 case; Warsaw, Aug. 24-31, 
6 deaths. 

Spain: Barcelona, Oct. 1-10, 2 deaths: Cadiz, Sept. 1-30, 4 
deaths: Madrid, Oct. 1-31, 1 death: Valencia, Oct. 6-13, 27 cases, 
2 deaths; Vigo, Sept. 29-Oct. 5, 1 death. 

CHOLERA. 

China: Hankow, Sept. 8-14, 1 death; Shanghai, Sept. 8-22, 5 
cases, 20 deaths (cases among foreigners, deaths among natives) ; 
Tientsin, 10 Sept. 14, 10 deaths. 

india: Bombay, Sept. 15-Oct. 1, 12 deaths; Caleutta, Sept. 8-14, 
8S deaths; Madras, Sept. 8-27, 216 deaths; Rangoon, Sept. 15 21, 
4 deaths. 

Japan: Kobe, Sept. 15-21, 114 cases, 34 deaths; Moji, Sept. 8-14, 
463 cases, 289 deaths: Osaka, Sept. 15-21, 48 cases, 21 deaths; 
Simonoseki, Sept. 8-14, 69 cases, 41 deaths; Yokohama, Sept. 
24-30, 183 cases, 10 deaths. 

Manchuria: Antung, Oct. 21, present. 

Russia: General, Sept. 11-29, 2.460 cases, 1.199 deaths. 

Siam: Bangkok, Aug. 1-31, 17 cases, 2 deaths. 

Straits Settlements: Penang, Sept. 21, 1 case; Singapore, Sept. 
15-21, 6 deaths. 

YELLOW FEVER. 

Manaos, Sept. 22. Oct. 5, 6 deaths: Para, Sept. 29-Oct. 
12. 5 cases, 5 deaths: Rio de Janeiro, Sept. 15-28, 1 case, 1 death. 

Costa Rica: San Jose, Sept. 1.30. 1 case. 

Cuba: Habana Province: Habana. Oct. 16, 1 case: Jaruco, Oct. 
25-27, 2 cases, 2 deaths: Matansas Province: Alacranes, Oct. 18 28, 
1 case; Manacas, Oct. 1-7, 1 case: Matansas, Oct. 80, 1 case: Santa 
Clara Province, Oct. 1-7, present at Central Soledad. Camarones, 
Connao, Costillo de Jagua and Guanos; Cienfuegos, Oct. 19-25, 2 
Cases, 

icuador: Guayaquil, Sept. 15-21, 1 death. 

PLAGUE——UNITED STATES, 

California: Oakland, Oct, 28, 1 ease, 1 death: San Francisco, 

9 cases, 8 deaths; total from Aug. 12, 78 cases, 50 deaths. 
PLAGUE—FOREIGN, 

ritish South Africa: Catheart, Sept. 7, 1 death. 

Algeria: Oran, Oct. 2, present. 

Israzil: Rio de Janeiro, Sept. 8-29, 8 cases, 1 death. 

China: Amoy, Sept. 1-7, 1 case, 1 death; Foochoo, Sept. 14, 
still present. 

Ilawaii: Hilo, Oct. 5, 1 case (at Olaa Plantation). 

Indian: General. Sept. 7-14, 9.556 cases, 6.390 deaths: Bombay, 


Sept. 27-Oct. 5. 26 deaths; Calcutta, Sept. 8-14, 6 deaths; Ran- 
Goon, Sept. 15-21, 29 cases. 
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Japan: Kobe, Sept. 1.21, 7 cases, 7 deaths: Osaka, Sept. 15-21, 
5 cases, 5 deaths. 

Peru: Catacaos, Sept. 5-11, 2 cases, 2 deaths: Mollendo, 1 case 
(imported ter Tambo); Paita, Sept. 5-23, 4 cases; San Pedro, 
sept. o- ll, case, 

Manchuria: Kaiping, Aug. 30-Sept. 12, 40 cases. 

Siam: Bangkok, Aug. 1-31, 1 case, 1 death. 


Association News 


NEW MEMBERS. 


List of new members of the American Medical Association 
for the month of October, 1907: 


ALABAMA. GEORGIA, 
Blackburn, C. B., Fayette. Arnold, T. L., Kingston. 
Maumenee, A. E., Mobile. saker, J. O., Savannah, 
Nicholls, A. B. C., Tuscaloosa, Collier, T. J., Atlanta. 


Scott, M., Avondale. Harison, W. IL, Jr., Augusta, 
Kellogg, W. C., Augusta. 
Little, Young A., Milledgeville, 
Nunnally, J. T., Griffin. 
Palmer, J. W., Ailey. 
Selman, W. A., Atlanta. 
Stewart, J. F., Griffin. 
Wright, J. C., Folkston. 
ILLINOIS. 
Adolphus, Philip. Chicago. 
Allison, O. W., Catlin. 
Lanta, C. F., Eureka. 
Rellinger, W. H., Peoria. 
Best, B. T., Arlington Heights. 
Itooth, C. O., Macomb. 
Botts, I. A., Doddsville. 
Zoulton, S. S., Ifudson. 
bower, K. W., Sheridan. 
jowker, F. C., Morris. 
3rowne, J. P., Plainfield. 
srown, C. E., Rossville. 


ARKANSAS. 


Adams, R. J., Morrilton. 
Burns, R. P., Bradley. 
D. H., El Paso. 
Graham, M, C., Gainesville. 
Hunt, W. R., Clarksville. 
Johnson, J. J., Biggars. 
King, J. H. C., Hot Springs. 
Kolb, J. S., Clarksville. 
Kosminsky, L. J., Texarkana. 
McAdams, J. C., Judsonia. 
McLaughlin, J. A., Ft. Smith, 
Mock, W. H., Prairie Grove. 
Pearson, M. L., Poplar Grove, 
Roe, J. B., Calico Rock. 
Routh, C. M., Batavia. 
Smith, H. H., Calico Rock. 
Young, J. L., Jenny Lind. 
Zell, A. M., Little Rock. 

Brown, O. G., De Kalb. 


CALIFORNIA. Camp, J. E. Brooklyn. 


Bertola, Mariana, San Francisco, A. J., Hoopeston. 
Bluhm, G. L, San Francisco, Cousineau, G. L., Chicago. 
Cadwallader, R., San Francisco, Crawford, C, E., Rockford. 
Clark, F. P!, Stockton. Czibulka, A. C.. Warren. 
Dewitt, J. W., Antioch. Garber, C. A. Decatur. 
lischer, M. H., Livermore. Gee, H. L., Mt. Vernon. 
Forrest, R. A., Occidental. Hagarty, Thos., East. St. Louis 
Foshay, A. W., Oakland. Hasting, J. B.. Alton 
Fritschi, A. R., San Francisco, Heidelberg, liecker. 
Hiector, Robert, Berkeley. Hench, J. M., Chicaco 
Horal, F. R., Arcala. Henderson, G_S., Holcomb. 
Jorgensen, 8. N., Fortuna. Hinds, Anna, Berwyn. 
Lustig, D. D., San Francisco, Tine, A, Fosterburg. 
Minaker, A. J., San Francisco, Jones, ©. E.. Chicaco 
Miner, M. L., Upper Lake. Kabn, | Maurice. Chicago, 
Molgaard, Jens., San Francisco, Kine. T.. Jollet. 
Nuckolls, W. L.. Kingsburg. McDonald, M. Bertha, Chicago. 
Pallette, E. M., Los Angeles, McKenzie, R. Gilman. 
Poehner, A. A., San Francisco, Meeks, C, C., Pontiac. 
Pomeroy, G. T., Oakland. Newton. H. C., Chicago. 
Sabichi, G. C., Randsburg. O'sen, E. T.. Chicago 
Sleeper, K. R., Riverside. Ostrowski, 1. M.. Chicago. 


Sweet, R. B., Los Angeles. Price. C. E., Robinson ; 
Wood, G. A., San Francisco. Robbins, W. T., Chicago Heights. 


Rowan, P. J.. Chicago. 
Schultze, Moritz, Chicago. 
Seott. R. B.. Venice 
Cross, J. W. S., Telluride. Segerlund, Charles, Caledonia. 
Curfman, G. D., Sa'ida. Stevens, C. A., Chicago 
Ilenderson, H. Grand June- Stevens, N. T.. Clifton. 

tion. Stiver, W. B., Freeport. 
Lewis, Edwin, Sedewick. Strauss, Sidnev. Chicago 
MacLean, L., Pueblo Sutter, J. R. Edwardsville. 
Monismith. A. T., Fort Lupton. Vanehan, H. G.. Oak Park. 
Pureell, Thomas., Ft. Collins. Wald, 0. E., Chieavo 
Walker, R. G., Denver, Walls, F. A., Chieago Heights, 


Warren, H. S.. Chicago. 
CONNECTICUT. 


Washburn, G. U.. Hanna City, 

‘hieag 
Ives. E. B., Bridgeport. Weisenburg, Berthold, Chicago, 
Peck, R. E.. New Haven. 


INDIANA, 
Weldon, T. H., South Manchester. 


Rall. L. Muncie 
DISTRICT OF COLUMBIA. 


Cameron, J. F.. Hamilton. 
Cottingham, T. E.. Evansville. 

Bayne, J. B., Washington. Navisson, H. C.. Hartford City, 
sogan, F. M., Washington. Earp, S. E., Indianapolis. 
Foley, T. M., Washington, Keith, F. E.. Modoe. 
Foster, R. A., Washington. Martin, W. D.. Bloomington, 
Fowler, W. €., Washington. Miller, G. D., Logansport. 
Holland, J. H., Washington. Owen, W. L.. Sonth Bend. 
Johnson, I. B., Washington. Patton, W. TT., Orleans. 
Kaufman, H. M., Washington. Reed, A. A., Salem 
Murphy, J. A., Washington. Sharrer, H. F.. 1Wammond. 
Schoonover, R. A., Benning. Shaw, L.. Kimmel] 
Smith, F., Washington. Staufft, Hannah Elkhart. 
Stone, J. H., Washington. Stoddard, J. M.. Anderson, 
Whitson, W. E., Washington. eters, B. F.. Middleburs. 


Turman, I. Crnthiana. 
FLORIDA. 


Warren, F. R.. Michigan City. 
Weinstein, J. Terre Haute, 
Ffird, L. J., Live Oak. Wilson, R. J., Salem. 
Stanton, Gordon. Providence. 
Stith, Samuel, White Springs. 


INDIAN TERRITORY, 
Winn, W. Kissimmee. Wells, W. Gans. 


COLORADO. 
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IOWA. 
Barrett, J. A., Cresco. 
Coldren, C. M., Milford. 
Crouch, J. B., Eldridge. 
Durant, W. Spencer. 
From, F. J., Halbur. 


Harrington, North English. 
Lawrence, W. B., Red Oak. 
Lindsay, Hl. A., Independence. 
McCreery, J. W., Whittemore. 
McGrew, W. Ki... Stuart. 

Miller, B. Bloekton, 
Neufeld, F., Davenport. 
Overhold, J. L., Columbus June- 

tion. 

Putnam, 


D., Rock Rapids. 
Rambo, D. T. 


Chillicothe, 
KANSAS, 
Beasley, J. N., Topeka, 
Burson, Il. C., Maple City. 
Caton, W. M., Colony. 
Gafford, G. M.. Emporia. 
Garrison, B, E., Sedan. 
Goss, G. W., Sedan. 
Henshall, Kk. O., Osborne, 
Knisely, A. L., Liberal. 


Lowis, W. J., Colby. 
Loughridge, James, Lincoln, 
McGaughey, A., Robinson. 


Northrup, F, 
Nossman, 
Olsen, X., Clay Center. 
Speer, N. C., Osawatomfe, 
Stocks, C. L., Bushong, 
KENTUCKY. 
Bromley, A. W., Louisa, 
Budd, G. A., Frankfort. 
Cofttield, F. C., Hardin. 
Drake, P., Rockfield. 
Garrison, S. P., Bellevue. 
Hamilton, J. D., Louisville. 
Horine, BE. F., Louisviile. 
Ireland, R. L., Louisville. 
Jefferson, W. Cadiz. 
Johnson, C, R., Eminence. 
Major, G. L., Fulton. 
McClure, J. EL. Fulton. 
McKenney, J. O., Taylor Mines, 
O'Connor, J. W., Elizabethtown. 
Price, C. P., Harrodsburg. 
Strader, E. L., Greensburg. 
Watts, Hl. W., Pembroke. 
LOUISIANA. 
Calvert. E. G., West Monroe. 


Kiblinger, Ada S., Plancheville, 
Picard, M. 8., Gonzales. 


MAINE. 


Brown, E. E., Bangor. 
Turner, G. H., Jr., Portland. 
MARYLAND. 
Bagley, Chas., Jr., 
Gillis, A. C., Baltimore. 
Moulden, W. R., Bethesda. 
Tabler, H. E., Hancock. 
MASSACHUSETTS. 
Eaton, W. E., Boston. 
Lemieux, T. A., Lawrence. 
Maguire, C. F., Somerville. 
McArdle, J. J., Lawrence. 
Williams, A. C., Springfield. 
MICHIGAN. 
Barclay T. S. Detroit. 
Bigg, A. H., Detroit. 
Henkel, J. F., Detroit. 
Jamieson, R. C., Detroit. 
Heath, G. F., Monroe. 
Johnson, F, A., Greenville. 
Kane, D. M., Sturgis. 
Martin, Maud B., Battle Creek, 
Ptolemy, H. H., Trenary. 
Sanderson, H. H., Detroit. 
Smith, Vine La Rue, Detroit, 
Snyder, C. W., Clyde. 
Swartz, J. N., Detroit. 
Todd, Daniel, Adrian. 
Taylor, W. Ludington, 
Vaughan, J. W., Detroit. 
Westgate, J. E., Adrian. 


MINNEAPOLIS. 


Campbell, R. A., Minneapolis, 
Cohen, H. A., Minneapolis, 
Hegge, O. H., Austin. 
Hendrickson, J. F., Fertile. 
Hood, Mary E., Albert Lea. 
Iiughes, Jane C., Mankato. 
Love, G. A., Preston. 
Ohnstad, Jens, Minneapolis. 
Patton, F, J., Duluth. 

Ryan, E. P., Stillwater. 
Tingdale, A. C., Minneapolis, 


MISSISSIPPI. 


Burkhalter, W. A., Greenwood, 
Montgomery, T. R., Mattson, 


Galena. 
W., Cunningham, 


Baltimore, 


MEDICAL ECONOMICS. 


MISSOURL. 


Allen, L., Cosby. 

Clark, E. S., St. Louis, 
Davis, L. H., St. Louis. 
Frazer, T. R., Commerce. 
Ganen, G. O., St. Louis. 
Greaves, E. A., Kingsville. 
Harrall, W. E., St. Louis. 
Harutun, M. B., Joplin. 
Kirk, C, W., Hopkins. 
McCall, H. B., Kansas City. 
Perry, J. M., Princeton. 
Powell, D. T., Thayer. 
Raines, J. D., Maywood. 
Small, J. Stewartsville. 
Spencer, N. A., Dewitt. 
Spencer, F. St. Joseph. 
Walker, G. D., Eldon. 
Wicks, FF. M., Center, 


NEW HAMPSHIRE. 


Cooke, T. Bates, 
Pratt, 


Laconia. 
Lancaster. 
NEW JERSEY. 
C., Hammonton, 
NEW MEXICO, 
E. D., Hanover. 
NEW YORK. 
Altman, Emil, New York. 
bishop, Eliot, Brooklyn, 
Bruce, J., Brooklyn. 
Cady, G. M., Nichois. 
Chase, H. L., Palmyra. 
Cohen, Frank, New York City. 
Davis, G. H., Brooklyn. 


Burt, F. 


Strong, 


Dillon, C. J., New York City. 
Doust, A, G., Syracuse. 
Ettinger, H., New York City. 
Fuller, J., Potsdam, 


Growney, G. M., Rochester. 
lianscom, H. C., New York City. 
Ilatton, Elizabeth, Brooklyn. 
Ilaviland, M. LeRoy, Giens ralls, 
Ilicks, E., Brooklyn. 

Jackson, A. W., Albion. 
Jameson, P, C., Brooklyn. 
Knapp, W., Canastota. 
Lane, G. W., Corning. 

Lawyer, Tiffany, Aibany. 
Leland, M. J., Brooklyn. 
Manning, Thos., New Rochelle. 
Milter, Brooklyn. 

Miller, kX. A., New York City. 
Muller, kk. A., New York City. 
Nicoll, Alexander, New York City. 
Pinegin, G. N., Yonkers. 

Ross, N. B., Binghamton. 
Satterlee, G. R., New York City. 
Schoenijahn, W. C., Brooklyn, 
Scott, W. A., Niagara Falls. 
Silcocks, W. E., Green Island, 


Stevens, S. H., Union. 
Tefft, E. B., New Rochelle. 


Thomas, M. D., New Rochelle. 
Van Denburg, R. H., Coxsackie, 
Wahn, Henry, New York City. 
Welding, A. G., Malone, 
Wells, Emily H., Binghamton, 
Wilson, G. T., Hoosiek Falls, 
Woolsey, W. C., Brooklyn. 


NORTH DAKOTA, 
Bell, D. H., Kenmare. 


Faweett, W. C., Starkweather. 
Spicer, C. E., Litchville. 


OHIO. 


Blackburn, W. J., Salem. 

Slaine, H. G., Chicago Junetion. 
Gerstenberger, H. J., Cleveland. 
Girardot, A, J., Toledo. 

Iladiey, W. A. M., Springfield. 
Ilarrison, A, M., Bowling Green. 
Hebble, R. C., E 


Leach, Sherman, Columbus, 
Linton, EK. L., Walnut Run. 
McIntire, A, H., Springfield, 
McKenney, S., Fremont. 
Metzler, A. S., Coshocton. 
Miller, G. W., Columbus. 
Pope, J. E., Bowling Green. 
Rector, J. M., Columbus. 
Reinhart, J. C., Toledo. 
Smith, E, H., Vienna Cross Roads, 
Stewart, R. W., Toledo. 
Swing, F. U., Cincinnati. 
Tritch, J. C., Findlay. 
Wilson, F. P., Toledo. 


OKLATIOMA. 
Colvert, G. W., Tecumseh. 
Meeker, E. D., Lawton. 
PENNSYLVANIA. 


jaum, Charles, Philadelphia. 
Lostock, A., Norristown, 


Jour. A. M. A, 
Nov. 9, 1907. 


Brown, 8. S., Allegheny. O'Brien, Minnie €., Duolin. 
Boyer, M. S., Philadelphia. Pearson, J. Joshua, 


Clarkson, J. A. C., Lewistown. 
Day, H. W., Monessen. 
Donahoe, J. P., Scranton. 
Fishel, H. W., Harrisburg. 
Levan, G. F., Philadelphia. 
Logan, C. S., Stroudsburg, 
Nix. W. H., Homer City. 
toberts, W. P., Philadeiphia, 
Roop, H. B., Columbia. 
Walker, C. W., Jermyn. 


SOUTH CAROLINA, 


Ramsey, J. A., Venus. 
Roark, R. H., Lebanon. 
Kiobison, B. B., Godley. 
Russell, C. E., Venus. 
Smartt, G, P., Manor. 
Smith, R. C., Cisco. 
Stamps, A. M., Seguin. 
Starkey, W. A., Atlanta. 
Stell, G. S., Paris. 
Stephens, D. Anson 
Taylor, G. B., Cameron. 


Tisdale, E. W., Baird. 
Ifouston, R. E., Greenville. Waddle, D. R., Greenville. 
Wagley, H. F., Mineral We!!s. 
Weaver, S. R., Sherman. 
longer, J. H., Gary. VERMONT, 
Waldner, J. L., Parkston. Ellis, E. D., Poultney. 
TENNESSER. VIRGINIA, 
Conley, H. P., Alamo. Bledsoe, E. P., Petersburg. 
Stewart, Walter, Memphis. Briggs, I. K., South Boston. 
Sullivan, R. P., Cleveland. Cringan, J. W., Arrington. 
Weaver, Themas, Nashville. Harrell, D. L., Suffolk. 


TEXAS. 
Ayres, W. A., Frankston. 
Bechtol, FE. C., Grapevine, 
Rennett, J. C.. Coppell, 
sever, A. J., Rosebud. 
Bomar, C. V., Beaumont. 
Briscoe, J. O.. Rock Springs, 
Britton, J. M., Cisco. 
Davis, C. W., Godley. 
Germany, H, J., South Bosque. 
Hargrave, R. L., Dike. 
Hart, W. G., Gordon. 
Ifoux, I. F., Gordon. 
Iloward, E. L., Bangs. 
Jones, B. F., Cisco. 
Lyon, B. F., Lancaster. 


WASHINGTON. 
Davis, C. W., Seattle. 
Robinson, F. C., Walla Walla. 

WEST VIRGINIA, 
tosworth, J. L., Huttonsviile. 
ITereford, W. D., St. Atbans 
Moore, Phoebia G., Mannington, 

WISCONSIN. 

Friend, J., Wausankee. 
Jorgensen, P, P. M., Kenosha. 
OBrien, W. Ashland, 
Peters, IT. A.. Oconomowoe. 
Reed, FE. N., La Crosse. 


MeBurnett.C. W.. Minerva. PHILIPPINE ISLANDS, 
MeNairn, S. P., Burleson. Laws, C. E., Manila. 
Montgomery, W. C., Carbon, Parish, Rebecca, Manila, 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
SOWLING GREEN, KENTUCKY, 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. ] 


Second Month. 


Tuirp WEEKLY MEETING, 

Fracture of Base of Cranium. 

Pathology: Usual points of impact, beginning points of frac- 
ture, line of fracture, transverse, longitudinal, diagonal 
circular. Effects of bilateral and unilateral compressiom 
“Counter-stroke.” 

Diagnosis: (1) History of character of blow or injury, sité 
of impact, ete. (2) Ecechymoses—In eyelids, about eyes, 
mucous membrane of pharynx, mastoid region, post-cer- 
vical region. Time of appearance. Differentiate from loca! 
injuries. (3) Flow of brain tissue, blood and_ serous 
fluid—In external auditory canal. From nose. From 
pharynx. Significance of each. Differentiate in case of 
hemorrhage. (4) Disturbance in function of cranial nerves. 
Forms of injury. Sites of injury. 

Treatment: Disinfection of aural and nasal cavities. 
age. Removal of fragments... Rest. 

Differential Diagnosis of “Concussion” and Compression of 
Brain: (1) Onset of symptoms, (2) special senses, (3) 
respiration, (4) pulse, (5) nausea and vomiting, (6) 
bowels, (7) bladder, (8) deglutition, (9) voluntary mus- 
cles, (10) pupils, (11) prognosis. 


Drain- 


Postgraduate Work Successful. 


The Vigo County (Ind.) Medical Society, which includes the 
physicians of Terre Haute, has adopted the postgraduate 
course of work. The secretary, Dr. Charles N. Combs, writes: 
“The postgraduate work is a wonderful suecess. We are hav- 
ing a record-breaking attendance. Every member is very much 
interested.” 

The Macoupin County (Ill.) Medical Society has also taken 
up this course, also the Ohio County (W. Va.) Medical Society. 


Vou. XLIX. 
NuMBER 19. 


Marriages 


Trank StTEvENS, M.D., Bridgeport, Conn., to Miss 
Mary Cowperthwaite of Danbury, Conn., October 19. 

Jesse P. Feacrer, M.D., Mishawaka, Ind., to Miss Frances 
Fthel Waterman of Waterloo, Ind., October 16. 

Turoporr C. Merritt, M.D., Colorado, Texas, to Miss Mae 
L. Lightfoot of Nashville, Tenn., September 13. 

Jaues Ernest Fox, M.D., Levias, Ky., to Miss Gratia Dex- 
toy Parsons of Pinckneyville, Ky., October 23. 

fuomaAs B, Cocnrane, M.D., to Miss Rebecca Courtney 
Marshall, both of Alexandria, Va., October 16. 

Percy C. WALLER TemMPLetTON, M.D., to Miss Laura Marie 
feauclerk, both of Irasbure, Vt., October 8. 

\Wirriam C. Harrison, M.D., Los Angeles, Cal., to Miss Edna 
\nthony of San Francisco, October 22. 

Jawes A. Krxa, M.D., Manistee, Mich., to Miss Minnie Bil- 
jineton of Cadillae, Mich., recently. 

Dartus RuNK LE, M.D., Industry, to Miss Nellie R. 
seaver of Peoria, October 16. 

Envest F. Apetporn, M.D., to Miss Grace Pennybacker, both 
of Philadelphia, October 16. 

Powarp K. Evris, M.D., to Miss Edna F. Simmons, both of 
Ilvde Park, Mass., recently. 

Joun B. Lownes, M.D., to Miss Kathryn D. Weis, both of 
Philadelphia, September 11. 

O, Swartz, M.D., Cincinnati, to Miss Lida Barker of 
Falmouth, Ky., Oetober 15. 

CuarLES L. Owens, M.D., Cumberland, Md., to Mrs, Bettie 
Kdwards, October 22. 


Deaths 


Julian La Pierre, M.D. Bellevue Hospital Medical College, 
New York City, 871; a member of the Connecticut State Med- 
ical Society and of the Association of Military ‘surgeons of 
the United States; visiting physician to the W. W. Backus 
Hospital, Norwich; president of the Norwich Medical Associa- 
tion in 1892 and of the New London County Medical Society in 
1895; surgeon of the Third Infantry N. G. Conn., with rank of 
maior during the Spanish-American War; physician of the 
county home; alderman and president of the board of water 
commissioners of Norwich; a member of the Greenville board 
of education for several years, died at his home in Norwich, 
Qetober 21, from heart disease, after an illness of four weeks, 
aged 63. 

Hosea John Babin, MD. Medieal School of Harvard Univer- 
<itv, Boston, 1866; medical director, U. S. N. (retired); who 
entered the navy Feb. 10, 1865, and served 16 years and 9 
months at sea, and 19 years and 5 months on shore or other 

itv: was president of the examining board at the Brooklyn 
Navy Yard during the Spanish-American War; later in charge 
of the Naval Hospital, New York, and was retired Dee. 15, 
1904, as medieal examiner with the rank of rear admiral; died 
at his home in Brooklyn, October 25, aged 64. 


Otey Y. Warren, M.D. College of Physicians and Surgeons, 
hallimore, 1885; a member of the American Medical Associa- 
‘ion; for 10 years superintendent of the Montana State In- 
~ane Asylum, Warm Springs: for two terms a member of the 
lovislature; in 1906 president of the Montana State Medical 
\ssociation; local surgeon for the Northern Pacifie and Chi- 
eazo, Milwaukee & St. Paul railroads at Butte, died at his 
home in that city, October 19, from heart disease, aged 47. 


Henry Bowen Palmer, M.D. Bellevue Hospital Medical Col- 
coe, New York City, 1884; a member of the American Med- 

| Association; ex-president of the Maine Medical Association: 
consulting surgeon to the Central General Maine Hospital, and 
‘member of the state committee on hospital abuse, died at his 
‘ome in Farmington, October 24, from the effects of hyoscin- 
\vdrobromate, accidentally self-administered, aged 45. 
Manley B, Moon, M.D. University of Towa, College of Medi- 
cine, lowa City, 1874; a member of the Iowa State Medical 
~ooety, and president of the Johnson County Medical Society 
1 1905, died at his home in Iowa City, October 26, after an 
‘lness of only a few hours, from cerebral hemorrhage, aged 56. 

James Young, M.D. North Carolina Medical College. David- 
son, 1902; a member of the Medical Society of the State of 
North Carolina and Iredell- Alexander County Medical Society; 
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health officer of Mooresville, N. C., died at his home in that 
place, August 12, after an illness of nine months, aged 38. 


Linus T. Squire, M.D. Howard University, Medical Depart- 
ment, Washington, D. C., 1889; a veteran of the Civil War, 
and for 35 vears a clerk in the office of the auditor for the 
postoffice department, Washington, died at his home in that 
city, October 21, from kidney disease, aged 72. 


William L. Gilchrist, M.D. Western Reserve University Med- 
ical College, Cleveland, 1886; city physician of Ashtabula for 
several years, and for two terms coroner of Ashtabula County, 
died at his home in Ashtabula from arteriosclerosis, October 
21, after an illness of 18 months, aged 61. 


Charles V. Stephenson, M.D. Vanderbilt University. Medical 
Department, Nashville, Tenn., 1894: of Centerville, Tenn.: a 
member of the Tennessee State Medical Association and Hick- 
man County Medical Society, died from lung disease, October 
20, at the home of his wife in Almo, Ill. 


Cyrus Trego, M.D. University of Pennsylvania, Department 
of Medicine, Philadelphia, 1878; a member of the staff of the 
Pottstown (Pa.) Hospital, died at his home in Pottstown, 
from cerebral hemorrhage, October 19, after an illness of a 
few hours, aged 52. 


Luther R. Chiles, M.D. University of Virginia, Department of 
Medicine, Charlottesville, 1858; a Confederate veteran; first 
mayor of Manchester, Va., and later a member of the legisla- 
ture and senate, died in the Soldiers’ Home, Richmond, Va., 
October 19, aged 70. 

Monroe Davison, M.D. Cleveland College of Physicians and 
Surgeons, 1882; a member of the Ohio State Medical Associa- 
tion and Allen County Medical Society, died suddenly at his 
home in West Newton, Ohio, October 23, from cerebral hem- 
orrhage, aged 52. 

Joseph H. Green, M.D. Medical College of Ohio, Medical De- 
partment of the University of Cincinnati, 1865; of Philo, 
Ohio: died at the home of his son in Zanesville, Ohio, Octo- 
ber 22, from cerebral hemorrhage, after an illness of one week, 
aged 72. 

Benjamin Kittleman, M.D. Iowa College of Physicians and 
Surgeons, Des Moines, 1901; lecturer on pathology in the den- 
tal department of Drake University, Des Moines, died at his 
home in that place, August 19, from pulmonary tuberculosis, 
aged 31. 

John Laton Tuttle, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1871: a member of the 
Michigan State and Lenawee County medical societies; mayor 
of Clinton, Mich., is reported to have died recently, aged 58. 

Henry Joseph Bradley, M.D. Medico-Chirurgical College of 
Philadelphia, 1891; a member of the Medical Society of the 
State of Pennsylvania and Philadelphia County Medical Soci- 
ety, died suddenly at his home in Philadelphia, October 15. 

Michael M. Dooley, M.D. Kentucky School of Medicine, Louis- 
ville, 1887; of Loogootee, Ind.; a member of the Indiana State 
and Martin County medical societies, died at the home of his 
brother in Stamford, Conn., from tuberculosis, October 21. 

Albert Cushman Day, M.D. Tufts College Medical School, 
Boston, 1906: a member of the staff of Boston City Hospital, 
was found dead in Brookline, October 27, from a gunshot 
wound of the heart, supposed to have been self-inflicted. 

Harry Beach Struble, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1900; for six months as- 
sistant surgeon at the National Soldiers’ Home, Hampton, Va.; 
died at his home in Chicago, Oct. 24, 1906, aged 28. . 

Albert R. Groom, M.D. Jefferson Medical College, Philade|- 
phia, 1886; a member of the Medical Society of the State of 
Pennsylvania and Bucks County Medical Society, died at his 
home in Bristol, Pa., October 19, aged 42. 

John Howard Thurlow, M.D. Medical School of Harvard Uni- 
versity, Boston, 1881; a member of the American Medical 
Association; died suddenly at his home in Roxbury, Boston, 
September 29, aged 54. 

Noble L. Felker, M.D. Chicago Medical College, 1874: vice- 
president of the Lee County (Ill.) Medical Society, died at 
his home in Amboy, October 17, from heart disease, after a 
brief illness, aged 57. 

Edwin S. Cleveland, M.D. Chicago Medical College, 1868; 
died at his home in Burlington, Kan., October 22, from paraly- 
sis, aged 60. 


Death Abroad. 
R. Kossmann, M.D., a leading gynecologist in Berlin, died Sep- 
tember 29, aged 58, in consequence of infection acquired during 
an operation. Until 1890 Kossmann was professor of zoology 
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at Heidelberg, then he studied medicine and settled in Berlin. 
He took a prominent part in the organization of the profes- 
sion and published numerous works on gynecologic subjects, 
besides serving as president of the Antiquackery Association 
and as an active member of the National Medical Press Associ- 
ation. He also founded and edited a medical monthly, and 
published over the pseudonym “Kk, Gedan” a number of tales, 
novels and dramas, one of which was presented on the stage. 
His name was recently before the public on account of his 
denunciation by the police because he still styled himself 
“Professor,” although he had resigned from all connection 
with academic circles. He insisted “once a professor, always a 
professor”’—by title at least—and the courts sustained this 
view. 


Society Proceedings 


COMING MEETINGS. 
Ohio Valley Medical Association, Evansville, Ind., Nov. 13-14. 
Medical Society of Virginia, Chase City, Nov, 12-15. 
Southern Surgical and Gyn. Assn., New Orleans, Dec, 17-19. 
American Association of Anatomists, Chicago, Dec. 26-27. 
Western Surgical and Gyn. Assn., St. Louis, Mo., Dec. 30-31. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA. 
Annual Meeting, held in Reading, Sept. 23-26, 1907. 
(Continued from page 1550.) 


The Possibilities of a Compact Medical Organization. 

Dr. Isaac C. GaBLe, York, in his presidential address, said 
that the spirit which pervades such an assemblage is the desire 
for improvement to advance the science of medicine, to pro- 
mote the welfare of our profession and to enlarge the scope 
of beneficence to mankind. He reviewed the progress made 
along the line of federation and bringing into one compact or- 
ganization the entire medical profession of the state and 
nation. He emphasized the importance of organization on a 
definite and practical plan, and the good results that must 
acerue to the profession and the public under the stimulus of a 
unified and compact organization. He pointed out the impor- 
tant work accomplished by county, district and state organiza- 
tions, and commended the conduct of the Pennsylvania Medical 
Journal. No one single thing has a more decidedly stimulating 
effect in fostering medical organization and the spirit of fra- 
ternity, he declared, than the state journal devoted to the 
whole interest of the medical profession of Pennsylvania. He 
expressed his admiration for the work of the Council on Med- 
ical Education of the American Medical Association, and sug- 
vested that a committee on medical education be created by 
the society and that Pennsylvania be represented by a delegate 
at the annual conferences of the national council. He em. 
vhasized the evil of low standards in some of the medical col- 
leges, and advocated a higher and broader standardization in 
preliminary and medical requirements. The excellent work of 
the Council on Pharmacy and Chemistry of the American Med- 
ical Association, and the popular crusade against the “patent 
> evil inaugurated in New York recently, by the Pub- 
le Health Defense League, should have the encouragement and 
support of the members of the society. He urged uniformity 
of state medical legislation, and recommended that a fair and 
eynitable bill, founded on uniform standards, be formulated and 
introdneed in the legislature at its next session for the better 
protection of the citizens of the state. With enlarged powers 
through a compact medical organization will follow greatly 
increased possibilities for the accomplishment of good to the 
profession and to the state. 


medicine’ 


Myxoma of the Pelvis, True and False. 
Dr. GeorGe Erety SnoeMaker, Philadelphia, stated that 
true myxomatous tumors in the abdominal cavity are not 
exmnmon, He illustrated the condition by the instance of a 


tir:mor in the left pelvis, not involving the ovary, crowding the 
uterus to the right and dissecting under the ureter and blad- 
There are usually multiple collections of pale, translu- 
cent fluid, encapsulated by imperfectly organized sheets or 
lavers of lymph, which may be occasionally demonstrated in 
late cases of peritoneal inflammation, 
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Penetrating Wounds of the Thoracic and Abdominal Cavities, 


Dr. Water B,. Laturop, Hazleton, was the author of this 
paper, which was read by the secretary. The paper was based 
on a report of 41 cases, 22 of abdominal penetration and 19 of 
thoracic penetration, He stated that prompt treatment js 
essential to success, especially in abdominal penetration, 
Wounds of the thorax, as a rule, should be drained and Jot 
alone. A case of tetanus following gunshot wound of the 
liver was reported in detail. 

Misapplied Mechanics in the Treatment of Flat-Foot. 

Dr. H. AvGustus WItson, Philadelphia, stated that in flat. 
foot the arch falls because of the lack of normal structures {to 
hold it in place, and there follows a relaxation of the liva- 
ments, fascia and muscles. Arch supporters do not strengthen, 
but still further weaken the affected structures, and are, 
therefore, unmechanical, irrational and tend to induce atrophy 
from disuse. Their temporary employment may occasionally 
be justified. Rational therapeutics of flat-foot consist of re- 
establishment of normal flexibility, normal muscular control, 
with the object of obtaining normal functions. Incorrigi}|e 
cases may sometimes require operative measures, such as 
arthrodesis, either alone or combined with tendon transplanta- 
tion. 


Modern Orthopedic Surgery. 


Dr. Gwitym G. Davis, Philadelphia, stated that this branch 
of surgery is not properly recognized as a specialty, and that 
from lack of education useless apparatus is often applied, 
while useful measures are neglected. To be an orthopedic sur- 
geon one should be an expert in mechanics, a skilled surgeon 
and a fair physician and pathologist. While modern general 
surgery is radical, orthopedic surgery is directly the opposite, 
and instead of cutting away the tissues, utilizes them and ais 
them to fulfill as much as possible their intended function. 


The Relation of the Secretary to the Society and the 
Profession. 


Dr. AntTHoNy F. Myers, Blooming Glen, stated that the sec- 
retarv should possess a big heart and a genial disposition. Te 
should be broad minded, an individual worker in the ranks, 
alive to the interests of the members, solicitous of their wel- 
fare. He should be mindful of the individual characteristics 
of all the members, and shoul! endeavor to meet every phv-i- 
cian and leok up the new practitioners and urge them to be- 
come members. He should encourage honorable legislation, be 
fearless to do right, and increase the community of interest in 
the society. 


Treatment of Ectopic Pregnancy, with Report of Cases. 


Dr. Cartes A, STILLwacon, Pittsburg, protested against 
the almost uniform teaching ef obstetricians and gynecolouis' s 
that immediate operation is indicated following the termination 
of an ectopic gestation. Patients rarely die if an appropriate 
conservative treatment is emploved, and an oneration at this 
time, in the presence of hemorrhage, shock and probable infec- 
tion is extremely hazardous. He advised against early opera- 
tion, believing that a celiotomy performed later is attended 
with no greater risk than an ordinary pelvic operation, Among 
the cases reported were one of recurrent ectopie pregnancy, 
one of lithopedion, causing peritonitis and intestinal obstric- 
tion eleven vears after the death of the fetus; and one of 
simultaneous extrauterine and intrauterine pregnancy. 


Excision cf the Rectum for Cicatricial Stricture by the 
Combined Method with Preservation of the Sphincter. 

Dr. Joun J. BUCHANAN, Pittsburg, was the author of this 
paper, which was read by Dr. George L. Havs, Pittsburg. The 
author stated that severe cases of cicatricial stricture of tl» 
rectum are cured only by excision of the affected part. !) 
certain cases amputation by the combined method, with pre-- 
ervation of the sphincter, and implantation of the eut end of 
the proximal segment at the anal margin is advisable. \ 
case thus treated was reported in detail. 


DISCUSSION. 
Dr. DeForest WILLARD, Philadelphia, stated that if all the 
cicatricial tissue could be dissected off he believed that it 
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would be a very good operation; otherwise he feared the ele- 
vent which eaused the original stricture would finally cause a 
recurrence, 

De. Joun H. Gipson, Philadelphia, emphasized the necessity 
of always doing the combined operation in cases of cancer of 
‘he rectum, thus avoiding the possibility of overlooking a 
cancer higher up. 


New Points in the Technic of the Operation for Appendicitis 
in Its Various Stages. 

Dr. Ernest Philadelphia, differentiated the sup- 
parative and the infectious forms of the disease. The suppu- 
rative variety, he stated, generally occurs in the first attacks 
oy demands immediate surgical relief, as if left alone it will 
prove fatal in from four to five days. He recommended prompt 
operation with gauze drainage, and careful examination for 
abscesses some distance away. He emphasized the importance 
of exploring the abdominal cavity with the least possible 
aypount of traumatism, and stated that a good method was 
by turning the intestines with a long glass tube. 


Infectious Spondylitis. 

De. Davin Stiver, Pittsburg, reviewed the pathologie and 
bacteriologie conditions present, with detailed reports of illus- 
trative cases. 

Tendon Transplantation. 

Dr. Joun H. Jopson, Philadelphia, cited instances of the em- 
ployment of this method in cases of infantile paralysis, spastic 
palsy, traumatie deformities, progressive muscular atrophy and 
other conditions, and detailed the technic of the operation, 

(To be continued.) 


KENTUCKY STATE MEDICAL ASSOCIATION. 
Fifty -sccond Annual Session, held at Louisville, Oct, 15-17, 1907, 
(Concluded from page 1552.) 
The Value of Laboratory Methods to the Country Practitioner. 

Dred. R. Cowan, Danville, said the present effort in medicine 
is to attain the highest possible degree of accuracy. He pointed 
out the interdependent relationship of.the laboratory worker 
aid clinician. The isolation of the country doctor lays him 
ander special obligations to keep informed, The laboratory 
svould inspire the country practitioner with a desire for ac- 
juacy and dissatisfaction with snap diagnoses, 

Blood-Clot Method in Mastoid Operation. 

Da. J. A. Srucky, Lexington, described the technie and ad- 
vattages of the modified blood clot method of closing the 
wound in the mastoid operation, as used in 53 cases. The in- 
dications for the non-use of this method are in those cases 
\icre the soft parts covering the mastoid are infected or 


Where an extra or subdural abscess or sinus thrombosis has 
been encountered. 


What the American Medical Association Stands For. 

Dr. Grorce H, Simmons, Chicago, delivered an address on 
this subject, by invitation, which will be published in Tue 
JOURNAL, 

\t the close of the address, the association made Dr. Sim- 
mieovs an honorary life member, by unanimous vote. 

Di J. BL Marvin, Louisville, gave magic lantern illustrations 
the opsonie index. 


The Trinity of the Urolog. 


De. Cart Lewis Wirerer, Lexington, said that the ordinary 
methods employed in the study of urine under the microscope, 
beyond the detection of casts, are faulty and almost worthless. 
‘he ureteral catheter means separate urines. It detects stones 
av strictures and determines their location. it guides the 
“iseon in abdominal operations, It medicates the renal pelves, 
‘ni a continuous eatheterization will provoke the closure of a 
‘roumatie ureteral fistula, By the aid of the evystoscope phy- 
Sicans are able to know the true condition of the bladder. 


Tuberculosis of Bone. 


DR. B. F Van Merer, Lexington, said that an early diagno- 
Sis 18 of paramount importance. With an early diagnosis and 


SOCIETY PROCEEDINGS. 


1625 


proper treatment probably 90 per cent. of the cases are cured, 
75 per cent. functionally. The tubercle bacillus, whether dead 
or alive, possesses the peculiar characteristic of killing tissue 
cells in their immediate vicinity by a process of fatty degener- 
ation. The symptomatology is based on pathology, and fol- 
lows a parallel line thereto. He knows of no condition in 
medicine where the symptoms, as a rule, more truly portray 
the nature and pathology of a given case. The symptoms 
are more trustworthy in tuberculosis of bone than in pul- 
monary tuberculosis. 

The diagnosis and treatment of tuberculosis of the spine 
and knee were discussed in a general way. It is believed that 
3ier’s congestion treatment is a distinct advance and an in- 
valuable aid in the joints where it can be properly carried out, 


The Leadership in Medical Organization. 


Dr. W. W. Ricumonp, Clinton, said that organized effort 
calls for leadership and only through it, ably generaled, can 
we expect to reap the fruits of victory. All men are not 
leaders. All men can fot be generals in the marshaled army. 
The majority must constitute the rank and file of the organ- 
ization, in which its strength and influence lie. In the organiza- 
tion of the medical profession, reaching, as it does, from the 
county medical society to the American Medical Association, 
there are many places of honor and trust to be filled. These de- 
mand ability, integrity, honesty and good leadership. The se- 
lection of these officers and leaders should be carefully and 
wisely made without personal preferment and for the greatest 
good of the organization. Every realm of action requires the 
combined powers of leaders and followers to constitute sue- 
cess. He urged every doctor in Kentucky to become a leader, 
if possible, and to use his greatest efforts to uphold and en- 
courage others. 


Exophthalmic Goiter. 


Dr. Joun G. Ceci, Louisville, said that this is primarily a 
a disease of the thyroid gland, as opposed to the theory that 
it is a pure neurosis. After mentioning the characteristic 
svmptoms, he said the only difficulty attending the diagnosis 
is with the partially developed forms. The treatment should 
be medicinal and rest, and when these fail, recourse to surgery 
should be had. The results of partial thyroidectomy were 
good. He mentioned the excellent results from surgery of the 
thyroid by such men as the Mayos, Kocher and Halsted. 


Surgical Treatment of Goiter. 


Dr. Tuomas C, Hottoway, Lexington, said that the opera- 
tion of partial thyroidectomy is the rational treatment of 
goiter. In the hands of skilful operators the mortality is 
low, and the results almost uniformly brilliant. Notwith- 
standing the difficulties and dangers and the special skill re- 
quired, operations for goiter are much less common than the 
present state of our knowledge would seem to justify. 


Postgraduate Course of the American Medical Association. 


Dr. Joun H. BLracksurn, Bowling Green, pointed out the 
need of improvement in the medical profession, new and old, 
of to-day. He referred to the duty of state examining 
boards in elevating the entrance and graduating requirements, 
and also the duty of medical schools in meeting these require- 
ments. Practicing physicians can not be reached by these 
means. The improvement of these members must be from 
within the profession itself, by organizing and educating them. 
He emphasized the value of the proposed course of study now 
being outlined in Tue JourNAL. He outlined the details of the 
plan and scope of the course, end spoke of the possibilities of 
the profession in following a systematic course of study. He 
urged the establishment of clinical laboratories and libraries 
by county medical societies. 


Pure Drug Legislation. 


Dr. A. B. Cooke, president of the Tennessee State Medical 
Association, spoke on the pure food law of Tennessee, which 
applies to the sale and manufacture of adulterated and mis- 
branded foods and drugs. He narrated the history of the 
passage of the Marr bill through the house and senate of 
Tennessee, and spoke of the bitter opposition by the National 
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Drug Syndicate. He described the various methods used by the 
attorneys who were employed by the drug interests to emas- 
culate the measure, and gave some ideas of the nature and 
scope of the law enacted. 

DISCUSSION, 

Hon. R. M. ALLEN, Lexington, Commissioner of Food Prod- 
ucts, was asked to open the discussion. He said there is no 
body of men in the country who are more interested in and 
feel greater responsibility for pure drugs and the abolishment 
of the great American fraud than doctors. Doctors are 
interested in these things because of all professions they are 
the safeguards which control and look after public health in 
They are the men who have their lines out contin- 
ually to take hold of this and that problem relating to pure 
drugs and the abolishment of bad ones. Three-fourths of the 
Kentucky law relating to the adulteration of drugs is splen- 
did, but when it comes to proprietary or “patent medicines” 
it is worse than no law at all, because many of the drugs 
foisted on the publie are frauds, in that they are detrimental 
or injurious to human life. There should be some law con- 
trolling the sale of these useless and fraudulent drugs. Ken- 
tucky, he said, has one of the best pure food laws in the 
country, and, so far as it goes, one of the best in the world. 
The Kentucky pure food law has no jokers in it. Every single 
provision is pointed, so that every man who reads it can see 
at once what is intended. In many respects the Kentucky 
law relating to foods is superior to the national pure food 
law. Under the present pure food law they have had over 
1.000 successful prosecutions in the courts, covering almost 
the entire variety of food products as they exist on the 
market. They have been successful in getting antisepties kept 
out of foou products. There is absolute cooperation between 
the pure food people and the State Board of Health. With 
the assistance of Drs. J. N. McCormack and Arthur T. Me- 
Cormack, as well as with that of others, they hope to cooper- 
ate and take up new problems in regard to pure foods as they 
arise. An important thing, and one that is far-reaching, is 
that if people desire liquor they should have pure liquor. If 
they want beer, let them have beer that is properly made out 
of hops and malt, which is ripened and aged before being put 
on the market. So also with whisky. He would like to 
a law so that the State Board of Health can take up all of 
these things ecooneratively with the food inspectors of the 
state and pass regulations that will be in harmony one with 
each other. Mr. Allen said he hoped that the association 
would appoint a committee to work with other forces, to get 
together and work for the passage of a law by the legislature 
which is the most comprehensive and most model pure food 
and drug law that has been enacted in any state, so that 
whenever the subject comes up, Kentuckians can say they have 
a state law that covers it all, a state in which there is abso- 
luteky nothing but pure foods and pure drugs, and in which 
there is absolutely no purpose except the protection of the 
general public. 

Dr. Georce H. Stuons, Chicago, said that while Dr. Cooke 
has had some good helpers in enabling him to get the Marr 
bill passed, he (Dr. Cooke) was the active, vigorous worker, 
and because a few earnest unselfish workers took the lead is 
the reason Tennessee has to-day, in the speaker’s estimation, 
the best “patent medicine” and pure food law there is in any 
state, one which is superior to the national pure food Jaw. 
It has been well worked out. It is an ideal law. The pres- 
ent is the time to work to get a pure food law such as they 
have in Tennessee. The public should be educated on these 
questions. Dr. Simmons urged physicians to get in closer 
tcuch with pharmacists and see thet they unite with the 
physician, Pharmacists are not bound to be allied with the 
“patent medicine” interests. The greater majority of phar- 
macists would like to see their shelves free from these fraudu- 
lent medicines. The public has been awakened and is ex- 
tremely interested in this subject, and if all forces are brought 
to bear, the fraud in the “patent medicine” business will soon 
be overcome. He said that thousands of copies of the reprint 
entitled “the Great American Fraud” have been circulated, 
and these have been doing effective work. In Australia they 
have been fighting the “patent medicine” business for two or 
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three years. Three years ago they appointed a commission 
to study the question, and sent a representative all over the 
world. About a month ago the speaker received an advance 
copy of an exhaustive report on the subject which containg 
some of the most astounding statements he had ever seen, 
and if it were possible to put that reprint into the hands 
of every legislator in this country, we would soon have a ye. 
form in the “patent medicine” and food business without any 
effort being made on the part of medical men. Over five hin- 
dred pages are devoted to the exposure of fraudulent. prepara- 
tions and “patent medicines” in this and other countries. 

Dr. Henry FE, Turey, Louisville, said the profession at large 
does not realize the importance of the work of the pure food 
department in Kentucky. In Louisville they have had an ex- 
ainple of the indefatigable work done by that departmenr, 
Three years ago this department assisted them materially in 
investigating the milk problem, and with the assistance of \y. 
Allen and others they spent eleven months in looking up the 
milk supplies in cities, and to-day he does not believe there 
is any swill food in the county. That is one of the evils they 
have had to contend with. The state pure food department 
has been ready to assist the profession all over the state. With 
the assistance of the pure food department and their know!- 
edge, these evils can be easily remedied, particularly the one 
with reference to the milk supply. One of the best. thines 
the association has done at this meeting is the recommendation 
by the House of Delegates looking toward the eradication of 
tuberculosis in dairy herds, the elevation of the standard of 
veterinary inspectors, ete. 

Dr. M. Casper, Louisville, believes in educating the puliic 
along these lines. Physicians, taking their eue 
Cooke’s paper, should use their influence in having such mat- 
ter printed in the daily press, and if it ean not be done liv 
influence it should be done by offering the press payment for 
the same. He moved that Dr. Cooke’s paper be printed in 
the daily press. This motion was seconded. 

Dr. McCormack moved as an amendment that the secretary 
be instructed to put the paper in type for the State Medicvl 
Journal, and then galley proofs be sent to every newspaper in 
the state, with instructions to publish the same in full or in 
abstract, and with such editorial comment as the editors may 
see fit. ° 

This amendment was seconded and accepted. 

Dr. J. N. McCormack said it is exceedingly important tlt 
the physicians present, when they returned to their respective 
counties, talk at once with their representatives and senators 
to be elected, and endeavor to influence them along the lines 
referred to by Dr. Cooke and Mr. Allen, the pure food com- 
missioner. The president of the State Agricultural Colloce 
and members of the state board of health should unite in t)is 
work, for in Kentucky “united we stand, and divided we f:/!.” 
He asked the delecates and members to arrange, 
for joint sessions with druggists as rapidly as possible, an! 
discuss this matter frankly with them. We has found that 
the “patent medicine” people have put bridles on the druge:-'s 
and have “worked” them all over the United States. If this 
subject is properly brought before them, he feels confident that 
they will be in accord with physicians, and eliminate “patent 
medicines” from their shelves. 

The original motion, as amended, was then put and unani- 
mously carried, 

The following papers were aiso read: 


’ by Dr. J. T. Carpenter, Stanford; “Practical 
Municipal Sanitation.” by Dr. R. L. Woodard, Hopkinsville; “Ad 
dress in Medicine: Preventive Medicine and Sanitation,’ by 
Clarence H. Vaught, Richmond; “A Pharmacologic Consideration 
of the Thyroid Gland,” by Pr. V. E. Simpson, Louisville; “Sum 
mary of My Exnerience with Typhoid Fever and Its Complications,” 
by Dr. D. H. Erkiletian, Hopkinsville. 


Officers Elected. 


“Osteomvelitis,’ 


The following officers were elected: President-elect, Dr. Jolin 
G. Cecil, Louisville, Ky.; vice-presidents, Drs. J. T. Wesley, 
Middleburg; J. M. Peck, Arlington; B. M. Taylor, Greensburg; 
orator in medicine, Dr. Dunning S. Wilson, Louisville; orator 
in surgery, Dr. Frank Boyd, Paducah. 

Winchester was selected as the place for holding the next 
vnnual meeting. 


‘ 
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Liability of Company for Malpractice in Separately 
Incorporated Hospital. 

The Court of Appeals of Kentucky says that, on a reconsid- 
eration of the questions t issue in the case of Hlinois Central 
Railway Company vs. Luchanan, it has reached a different 
conclusion from that announced in the opinion delivered when 
tis case was before it on a former appeal. In this action the 
litternamed party, who was injured while in the railroad 
company’s employ, sought to recover damages from the com- 
puny on the ground that the surgeons and attendants who 
\vited on and eared for him during the time he was confined 
in the hospital were incompetent and unskilled, and treated 
his wounds in an unskillful and grossly negligent manner. 
{ie company answered that the hospital was a corporation 
entirely independent of it, and that it was not responsible for 
the acts or conduct of any of the persons in charge thereof. 

‘he hospital was established at Padueah, Ky., and known as 
the “IHinois Central Railroad Hospital.” To it were sent as a 
part of the company’s system of policy all sick, disabled, and 
injured employés on the lines of its road in the vicinity of 
Padueah. It was incorporated under the laws of Kentucky, 
and its directors and officers were taken from the chief officers 
of the railroad company, and the physicians, surgeons, and 
nurses in charge were selected by these directors and officers. 
it did not appear that any profit or gain was derived by the 
rvilroad company from the conduct or operation of the hos- 
pital. It was supported by monthly contributions exacted 
from the employés of the company who were entitled to 
admission. 

The court holds that on another trial of the case the jury 
should be instructed in substance that if they believed from the 
evidence that the railroad company or its agents selected or 
appointed the physicians, surgeons, or attendants at the hos- 
pital, then it was its duty to exercise reasonable care in 
selecting and’ appointing persons competent to skillful in the 
profession or business for which they were employed, and, if 
it failed to exercise reasonable care and skill in this respect, 
and Buchanan was injured by reason thereof, they should find 
for him, 

The court says that although it might be true that the rail- 
road company derived no personal or pecuniary benefit or gain 
from the conduct and operation of the hospital, yet it man- 
aved and controlled it, and exacted from its employés sufficient 
finds to defray at least in part the expenses incurred in its 
operation, The employés thus contributing had the right to 
demand admission when injured in the service of the railroad 
company; but they had no voice in the selection of the physi- 
ciins, surgeons, or other attendants in charge of the hospital. 
All these persons were appointed by the railroad company; 
and, although the railroad company was not liable in damages 
for the negligence and carelessness or unskillfulness of any of 
its surgeons, physicians, or attendants in charge in their treat- 
ment and care of the employés received into the hospital, yet 
it was obliged to exercise reasonable care in the selection of the 
persons who had charge of the patients; and, if it failed to 
select. skillful and competent surgeons, physicians, and attend- 
anis, it might be required to respond in damages to any em- 
ployé who had been injured by such incompetent or unskillful 
plysicians, surgeons, or attendants. When the railroad com- 
pany employed competent and skillful people, the measure of 
its duty to its employés was discharged. If these persons 
should be guilty of malpractice or other acts of negligence, the 
party injured by reason thereof must look to the individual 
ciusing the injury, and not to the railroad company. 


Damages for Personal Injuries, Including Bills for Physicians’ 
Services, May be Recovered After Bankruptcy. 


The Supreme Judicial Court of Massachusetts holds, in the 
personal injury ease of Sibley vs, Nason, that the fact that 
the plaintiff had been adjudged a bankupt subsequent to the 
commencement of the action would not prevent his prosecuting 
i. The court says that it is not, and never has been, the 
policy of the law to coin into money for the profit of his 
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creditors the bodily pain, mental anguish or outraged feelings 
of a bankrupt. None of the federal or English bankruptcy 
acts, nor the Massachusetts insolvency statutes have gone to 
that length. Nor does the court consider that the plaintiff 
could not recover for debts incurred for physicians’ services, 
which had never been paid, but had been proved against his 
estate in bankruptcy or included in his bankruptcy schedules. 
It says that a plaintiff in an action for personal injury is en- 
titled to recover for reasonable expenditures for nursing and 
physicians’ care rendered necessary by the wrongful act of the 
defendant. It might be assumed that the bills incurred by the 
present plaintiff for physician’s services would be barred by 
his discharge in bankruptcy. This fact, however, did not pre- 
vent the plaintiff from treating such obligations as debts of 
honor. It was through no virtue of the defendant that the 
plaintiff would be enabled to interpose any defense to the 
payment of a reasonable charge for these services for the 
amelioration of his suffering, but rather the clemency of the 
law to his financial distress. Under these circumstances, the 
law ought not to prevent or discourage the exercise of a 
debtor’s conscience respecting his past indebtedness. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
October 26. 


*Experiences with the Bead Test for Ascertaining the Fune- 
tions of the Digestive Apparatus. M. Einhorn, New York. 


2 Examples of Chemical Synthesis as Applied in the Production 
of Remedial Agents. W. Wainwright, New York 

83 Phases of Hospital Progress. S. S. Goldwater. New York. 

4 *Psvchiatry and Its Importance. I. G. Harris. Poughkeepsie 

5 Rupture of the Liver; Operation; Death. H. A. Haubold, 


New York. 


Erratum.—In the abstract of the article on the “Sensibility 
of the Human Visceral Peritoneum,” by Dr. Beer, from the 
Medical Record for October 5, which appeared in Tite Journvan, 
October 19, page 1400, the abstractor unfortunately mistook 
the word “sensitive” for insensitive” at the outset, thus lead- 
ing him to reverse the author’s meaning. 


1. The Bead Test and Digestive Apparatus.—Finhorn details 
his experiences with the bead test since the publication of his 
article in THE JouRNAL, Feb, 2, 1907, page 406, and discusses 
a few new points. He gathers that the bead test gives a true 
picture of the digestion. At the height of the disease we fre- 
quently find a worse stage of digestion than during convales- 
cence. The results are not always the same in the same dis- 
eases, as they are influenced by the individual peculiarities of 
the patient. Marked disturbance of the digestion for nearly 
all nutritive substances is found in barely half the eases of 
achylia, in delirium tremens, in some grave cases of gastro- 
entertitis, and sometimes in typhoid fever. A diminution in 
starch digestion is a frequent occurrence. Disturbances of 
proteid digestion alone, however, are very rare. In _ purely 
nervous affections, pure cholitis and constipation, the digestive 
functioning is generally very good. He thinks that it is now 
time that the bead test should be made use of in the diagnosis 
and treatment of intestinal diseases. 


4. Psychiatry.—Harris urges the importance of the study of 
psychiatry in alienation as tending to prevent its spread, 
which is far more important than the cure of individual cases. 
He urges that psychopathic hospitals and clinies should be 
attached to the great medical universities, and that each and 
every county in the state should have a special hospital for the 
reception of early and urgent cases of insanity. If every town 
of 10,000 or more inhabitants had a psychologic ward or hos- 
pital many incipient cases of nervous and mental disease would 
receive early care and attention, and borderland patients would 
be prevented from becoming wrecks. The general practitioner 
should be better educated in recognizing the early stages of 
nervous and mental trouble. Intermarriage of the affected 
should be prevented. The family physician should use his 
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influence in the home, and particularly in reference to an ab- 
normal educational conaition. 


New York Medical Journal. 
October 26. 
*Diagnosis and Treatment of Prostatic Hypertrophy. J. Wiener, 
New York. 
*Fissure of the Anus. J. M. Lynch, New York. 
8 *Personnel of the Army Medical Department. H. S. Baketel, 
New York, N. Y. 

*Diseases of the Eve, Ear, Nose and Throat, Among Persons 
Alllicted with Leprosy. Hl. T. Hollmann, Kalaupapa, II. 
10 *Late Secondary Hemorrhage Following Removal of Adenoids. 

Wachenheim, New York. 
11 *Injuries of the Head (Brain). G. G. Holladay, Portsmouth. Va. 
12 *Hematuria of Renal Origin. H. M. Christian, Philadelohia*® 
13 *Experiences with Tuberculin, L. Rosenberg, Bedford Station, 


a 


6. Prostatic Hypertrophy.—Wiener savs that in most cases 
a careful history will enable a probable diagnosis of pros- 
tatie hypertrophy, which is clinched by the finding of an en- 
larged prostate. Residual urine is an important thing. The 
relation of the prostate to the urethra ean be ascertained by a 
catheter of soft rubber. It is rarely necessary to use a sound 
and never to use a cystoscope. The worst thing which ean he 
done for patients before operation is to give them a eystitis, 
and one of the surest ways of causing this is to introduce an 
instrument into the bladder. It is the obstruction, not the 
hypertrophy, which is to be treated. Wiener points out, how- 
ever, that care must be taken to distinguish the various 
symptoms due to atonv of the bladder of spinal origin in 
early locomotor ataxia from prostatie obstruction. The treat- 
ment is: 1, Catheter; 2, the Bottini operation, and 3, pros- 

1. The improvements in operative procedure have 
narrowed the field of usefulness of the eatheter though there 
still remains a limited field for it. The author believes that a 
man confronted with a capital operation, should be told that 
there are dangers to life from its use, and that even if he snur- 
vives a few vears, he will still need an operation, which wt] 
be the more dangerous if postponed until bladder and kidnevs 
are infected. In keeping the urine acid and in lessening infec- 
tion, hexamethvlenamin, salol and benzoie acid are of value. 
Another operation should be done when catheterization is 
aecompanied by pain or bleeding. 2. The Bottini operation is 
now completely sunerseded by the improved methods of pros- 
tateetomy. 3. Both perineal and suprapubic operations give 
excellent results. The choice is largely individual with the sur- 
geon, but the author has seen no case in which he would have 
preferred the perineal to the suprapubic operation. Supra- 
pubic operation under nitrous oxid can be safely undertaken, 
he asserts, in the most desperate cases; neither nephritis, evs- 
titis, diabetes nor advanced age being a _ contraindication. 
Any prostate, large or small, soft or hard, can be readily re- 
moved in a few minutes by the suprapubic operation. He does 
not recommend prostatectomy as a prophylactic measure, nor 
does he consider it necessary as soon as a catheter has been 
used for the first time, but he strongly advises against wait- 
ing for repeated infections of the bladder. Before operation, 
hypnotics may be required for sleeplessness, and hexamethyl- 
enamin should be given every week or ten days. Trrigation of 
the bladder and regulation of the diet and bowels are recom- 
mended. Local anesthetics may be used if the general condi- 
tion is poor, if the bladder is badly infected, or if there is 
bleeding. The bladder is drained through the suprapubic in- 
cision and if badly infected, continuous irrigation is carried 
on. The second operation should not be done until the patient 
has recovered from the effects of the first, until pulse and 
temperature are normal, and the general condition improved, 
i. e., usually in from six to ten days. The prostate is then 
removed under nitrous oxid. Shock is reduced to a minimum. 
After operation continuous bladder drainage, daily irrigation 
and urinary antiseptics by mouth constitute the treatment. 
Zine oxid plaster hastens healing. This drainage is used for 
about two weeks, when the tube is removed and the wound is 
stimulated. Occasionally a sound should be passed and the 
patient examined for residual urine from time to time. 

7. Fissure of Anus.—Lynch considers the etiology, pathol- 
ogy, symptoms, sequela, diagnosis and treatment of this con- 
dition. The principles involved in curing fissure are rest and 
drainage. The bowel should be kept open by injections of olive 
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oil and glycerin suppositories, not by salts or catharties eays- 
ing fluid evacuations, which increase the irritation. In recent 
fissures, ichthyol, silver nitrate solution (twenty grains to 
the ounce), or acetanilid powder dusted on will be useful. [ny 
chronic fissures operative measures are required. The author 
objects to divulsion because it requires an anesthetic, jn. 
creases traumatism, caused by extravasation, and seldom gives 
permanent relief. Incision is the only logical treatment after 
the primary stage. 

8. The Army Medical Department.—Baketel gives a serios 
of biographie notes of prominent members of the Army Mol. 
ical Department. 

9. Complications of Leprosy.—Hol!mann describes the follovy- 
ing complications of the eve, ear, nose and throat amone 
persons afflicted with leprosy: 1. Eye: Ptosis, eetropiny, 
edema of the lids, tubercle of the lids, symblepharon, simp!» 
ophthalmia, leprous ophthalmia, ophthalmia neonatorum. a 
leprous pterygium like pannus, corneal ulceration, vasen|)y 
keratitis, iritis, tubercle of the chorioid, retinitis, refract joy 
among lepers. 2. Ear: These do not differ essentially from 
similar conditions in otherwise healthy individuals. 3. Nose: 
In 75 per cent of all cases there was complete perforation of 
the septum. Other conditions are hypertrophic rhinitis, in 
whieh bleeding is freer than usual, atrophie rhinitis, leprows 
tubercle, neurosis (21 per cent. of the patients in severe cases 
could not smell anything), inflammation of the antrum. 4. 
Throat: A peculiar form of diseased tonsils, hyperesthesia 0? 
the pharynx, and hoarseness and loss of voice with a hypor- 
emie condition of the larynx and lepra tubercles. 


10. Secondary Hemorrhage After Removal of Adenoids.— 
Wachenheim describes two cases of hemorrhage setting in five 
days after operation. He advises operating with the ecurette, 
One works in the dark in any case, and the foreeps is a most 
uncertain instrument when one can not see. When it is use] 
it is almost sure to leave some residue and may cause injury. 
In the very mild eases in which a nip of the forceps is suiii- 
cient the patient usually does not require an operation. Wace!- 
enheim believes that too many patients are now being oper- 
ated on, at least among the well-to-do. He advises using gen- 
eral anesthesia in order to be able to operate thoroughly with- 
out regarding the feelings of the patient. Even with thie 
best local anesthesia the child’s strugeles are apt to lead to 
a harmful shortening of the procedure, which at best will 
achieve imperfect results. He also warns the parents of the 
danger of late hemorrhage. The child should be kept in its 
room for a week, in bed if it is of a restless disposition. The 
diet must be absolutely fluid and preferably cold. Such arti- 
cles as iced milk and ice cream alleviate the soreness that 
follows operation and check a possible tendency to hemor: 
rhage; hot substances are painful and cause pain for the first 
few days. 


11. Injuries to the Head.—Holladay emphasizes the impor- 
tance of considering possible after-effects of injuries to thie 
head. It often happens that subsequent results, e. g., imsan- 
ity or Jacksonian epilepsy, are attributed to a previous erani:! 
injury. He discusses the symptomatology, diagnosis a! 
treatment of the complications of injuries to the skull an! 
describes illustrative cases, particularly one in which a man 
walked into his office with what seemed to be a simple sea!) 
wound. He was preparing to sew it up when a feeling of 
uncertainty led him to send the man to a hospital, where, 0” 
enlarging the wound, a slightly depressed fracture, and, on 
trephining, a very large epidural clot, were found. FExamin 
tion of the fundus oculi and withdrawal of cerebrospinal fui! 
will often assist the diagnosis, 


12. Hematuria.—Christian says that for practical considera- 
tions the renal conditions producing hematuria and accom- 
panied by pain are calculus, tuberculosis and tumor, In ealeu- 
Ius there is frequently a colic, pain over affected kidney, 
radiating down the ureter, and increased urinary frequency. 
The hematuria and pain are diminished in the recumbent po-=!- 
tion. In tuberculosis hematuria is rarely profuse, is intermit- 
tent in character, not affected by rest or exercise and alway: 
accompanied by moderate pyuria. Tubercle bacilli in the urine 
are convincing. In tumor, hematuria is profuse, without ap- 
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parent cause, not necessarily accompanied by pain, and has a 
Jistinet tendency to intermit. A well-defined tumor is usu- 
ally present by the time the physician’s attention is called to 
the case. Among conditions in which hematuria without pain 
is present are: Chronic interstitial nephritis, angioma of a 
renal papilla, and benign or malignant growths of the kidney. 
yhere is also a painless hematuria, classed as essential or 
iliopathie hematuria, in which hemorrhage is profuse, not 
ailected by rest or exercise, and not attended by any known 
pathologie lesions. This condition does not include tropical 
homaturias due to micro-organisms. The etiology is a matter 
of academie speculation, Various origins have been assigned. 
fhe author eonsiders that the majority of such cases are in 
reality due to degenerative changes in kidney structure. 
With regard to diagnosis, renal hemorrhage can be distin- 
oyished in a clear medium by the cystoscope, of which the 
author prefers the indirect type with a cold lamp. He is dis- 
»ppointed in routine ureteral catheterization and the use of 
urine separators. 

13. Tuberculin.—Rosenberg reports his experience of the 
old or original tuberculin on the etappensystem, or relay system 
of Petrusehky, in which patients are subjected to a series of 
treatments until they have become so tubereulin proof that 
they fail to react to large test doses some months after the 
cessation of the injections. He found it wise, however, to 
lengthen the intervals between the injections and to diminish 
the rate of progression in the doses. A prerequisite is obser- 
vation for a period of two or more months without better- 
ment, freedom from fever or a daily range of less than one 
degree, no recurring hemoptysis, and either slight signs with 
positive sputum,.or distinet signs with negative sputum. The 
agent is given without regard to the menses or to such physical 
activity as is permitted. Reaction must be avoided, and has 
heen seen very rarely since beginning with very small doses, 
increasing at a very slow pace, and at long intervals. Rosen- 
berg considers the pains in the bones, joints, drowsiness and a 
cenerally good-for-nothing feeling unaccompanied by any rise 
in temperature as surer evidence that the individual’s limit of 
tolerance has been reached, than a simple rise of marked de- 
cree. ‘The author considers the influence of the method on 
secretion, bacilli, nutrition and subjective symptoms, and con- 
cludes that with the aid of tuberculin judiciously administered 
they have been able to attain at the Montefiore home some- 
what better results than with the ordinary methods employed, 
especially in cases advanced beyond the first stage of the 
disease, 

Boston Medical and Surgical Journal. 
October 24. 

14 *Roentgen Ray in Pediatrics. T. M. Rotch, Boston. 

i> *Pwenty-Five Years’ Experience in Treatment of Stricture of 

the Urethra. EF. S. Watson, Boston. 

16 in Two by Special Technic. F. Cabot, 


17 *The Question of “‘Justifiable Homicide.” C. G. Cumston, Bos- 
ton. 


1S Case of Intestinal Tuberculosis with Psychoneurotic Symp- 
toms. A. K. Stone, Boston. 


19 Progress in Dermatology—Liquid Air in Dermatology. J. T. 
Bowen and H. P. Towle, Boston. 

4. Roentgen Ray in Pediatrics—Rotch states that the tech- 
nic should be carried out by experts thoroughly trained for 
‘his work; seeond in importance is the full intelligence and ex- 
pert interpretation of the plate, and a familiarity with the nor- 
mal anatomy of infancy and childhood, showing the develop- 
tient of the organs and bones at successive periods, with short 
intervals, as of months in infancy, and with the intervals in 
childhood of a length which will be practically useful. Besides 
“owing the changes taking place in all the organs during 
‘icir growth, by months and years, the skiagraphs show 
‘he changes intimately connected with growth in height. 
Kotch has begun the formation of a series of radiographic piec- 
‘ves of normal anatomy in children. Familiarity with the 
vormal anatomy aids in proper interpretation of plates in 
juthologie conditions. The Roentgen method of examination 
‘ssists and does not replace other methods of examination. It 
corrects and controls an otherwise faulty diagnosis and makes 
possible a study of the living anatomy and pathology of the 
(different periods of life. In pediatrics it is of inestimable 
‘alue, for the wonderful recuperative power which exists in 
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children allows great opportunities for a varying treatment, if 
we can only follow the living, ever changing processes of the 
disease every few days. Used in this way for diagnosis, the 
Roentgen ray shows us the primary lesions of the disease, and 
for treatment, therefore, the knowledge obtained by this 
method is far more important than a knowledge of the ter- 
minal lesions found postmortem, especially as these latter 
lesions are often misleading as merely representing terminal 
destructive processes corresponding to the later stages of a 
number of different diseases. 


15. Stricture of the Urethra.—Watson summarizes his paper 
as follows: 


1. Electrolysis and divulsion are methods of treatment which 
should both be abandoned. 

2. Internal urethrotomy is the only method of treatment by 
which an important number of cures can be obtained. It is an 
operation involving but little danger. Its application should be 
restricted to strictures within the first five inches of the canal 
unless external perineal urethrotomy is done in combination with it. 

3. For strictures of the deeper part of the canal gradual dilata- 
tion is the best form of treatment if constitutional disturbance does 
not rise in connection with its employment, and if the urethra for a 
reasonable length of time maintains the caliber to which it has 
been expanded by the instruments. 

4. For the cases in which the strictures of the deep urethra re- 
contract rapidly after dilatation, or those in which constitutional 
disturbances arise in the course of its employment, also for the re- 
sistant or impassable strictures of the deep urethra, in all of 
which conditions gradual dilatation is useless, external perineal ure- 
throtomy, or internal urethrotomy combined with the external in- 
cision in the perineum are the safest and most eilicient methods of 
treatment. 

5. External perineal urethrotomy is the only operation that 
should be applied in cases of stricture accompanied by urinary ex- 
travasation. 

6. Resection of the strictured part of the canal should be selected 
in cases of intractable, very dense strictures of the perineal part of 
the canal. 

Internal urethrotomy done under the conditions and in accord- 
ance with the rules I have stated above will yield from 50 to 60 
per cent. of radical cures, and at an operative risk of death of 
about 1.5 per cent. 


16. Prostatectomy.—Cabot presents practically the following 
conclusions: 


1. In the event of any question of the patient's physical condi- 
tion being equal to a complete prostatectomy, do a preliminary 
suprapubic cystotomy under local anesthesia. This will probably 
be the operation of choice in 50 per cent. of the cases. Drain the 
bladder while the patient is up and about till the condition is 
better than before cystotomy. ‘This will take from ten days to 
four weeks. 

2. In all patients with severe cystitis, damaged kidneys in 
patients suffering with severe hemorrhages, in all so-called emer- 
gency prostatectomies, and in diabetics, carry out this preliminary 
cystotomy and later, as the patient’s condition warrants it, do an 
enucleation. 

3. Its advantages are the quick relief afforded with slight shock 
from severe symptoms. We give a patient all the advantages of 2 
prostatectomy, with none of the serious dangers. He gets good 
bladder drainage and consequent rest and comfort. 

4. If the preliminary cystotomy kills, a prostatectomy would 
have been foolhardy. If the patient recovers from the little blow 
he usually rapidly gains strength; the prostate becomes less con- 
gested; the cystitis disappears and we have produced a change 
which usually permits a successful enucleation later. 

5. At the time of this second operation, well developed granula- 
tion tissue has appeared and prevents absorption. 

6. At each operation we have only one point of hemorrhage to 
look out for instead of two, as is the case in a complete operation 
at one time. This is of importance in feeble old men, and should 
not be overlooked. My special way of controlling prostatic bleeding 
is of distinct advantage and would better be used in all cases. 

7. The final operation should never be performed till the patient's 
condition is better than it was before the preliminary cystotomy. 

8. The ease with which these feeble old men become bedridden is 
a danger, and therefore the fact that they can be gotten up so 
quickly after the preliminary and final operations adds much to 
their chances of recovery. Their proneness to contract pneumonia 
and other diseases while lying in bed is well known, and we dim- 
inish this danger by getting them on their feet in a few days. This 
is a much more difficult matter in the severe shock following a 
one-stage operation. 


17. Justifiable Homicide—Cumston sums up his series of 
articles by pointing the moral that social and other conditions 
tend in the present day to draw women into a trap, into which 
they fall easily when the solicitations of a man are sufficiently 
pressing, and need of money weakens their resistanee still 
more. While custom has rendered the fall of woman an easier 
and more frequent matter the law has not correspondingly 
increased her protection. There is a sociologic law that in 
every instance where, on account of absence of legislation, the 
individual is not sufficiently protected, he will always have a 
tendency to mete out justice to himself. The conclusion pre- 
sumably to be drawn from the author’s premises is that 
greater legal protection should be given to the woman as 
against the seducer, and to the husband or wife as against 
the betrayer of the family life. 
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The Lancet-Clinic, Cincinnati. 
October 26. 


20 *Etiology, Pathology, Symptomatology and Technic of Supra- 
vaginal Hysterectomy for Fibroid Tumors of the Uterus. 
Smythe, Memphis. 

21 Scarred Brow and the Improvement of Its Appearance by 
Tattooing and the Electric Needle. C. C. Miller, Chicago. 


20. Uterine Fibroids——Smythe gives the conclusions he has 
arrived at from a personal experience of 17 cases of fibroid 
tumor of the uterus. He considers the lowered vitality, ar- 
teriosclerosis incident to syphilis, and the marked hyperemia 
and congestion due to excessive sexual indulgence, as undoubt- 
edly causative factors in this serious and frequent condition. 
Only three of his 17 patients remained in ignorance of the 
existence of a growth at the time of consultation. From one 
of the patients he had removed a large pedicled fibroid from 
the fundus of the uterus seven years before; this makes the 
third case in which he has operated for fibroids in patients on 
whom he had previously performed myomectomy. He dis- 
cusses in detail the pathology, symptoms, complications, de- 
generations and indications for operation, in which last he 
advocates hysterectomy by the supravaginal operation, em- 
phasizing the great frequency of recurrence after myomectomy, 
He describes the method of operation and gives in detail the 
steps of the operation. 


The American Practitioner and News, Louisville. 
October. 


22 *Reasons for Unsatisfactory Results in the Treatment of Ano- 
; rectal diseases. BR. Asman, Louisville, Ky. 
23) The Examiner in Life Insurance. Jas. W. Guest, Louisville. 
24 Magnet for Removing Steel from the Eye. M. F. Coomes, 
Louisville. 
~6Catarrhal Pneumonia. FE. Marshall, Louisville, Ky. 
26 *Decussation of the Pyramids. D. T. Smith, Louisville, Ky. 


22. Treatment of Ano-Rectal Diseases—-Asman savs that 
whenever a fissure is sufficiently deep or its edges sufficiently 
indurated to make necessary an operation under anesthesia it 
should not be considered good surgery simply to divulse the 
spliincter and draw a knife through the base of the fissure, or 
divulse the sphincter only and “scarify” the fissure, as is rec- 
ommended by some, but rather to divulse and massage the 
sphineter well, and then, instead of incising, completely to 
excise the fissure. After this is done, let the sides of the 
wound be spread apart and the base carefully examined for 
any evidence of further disease of tissue, which, if found, 
should likewise be excised. Should the opening of a fistula be 
found, the tract, together with its branches, should be fol- 
lowed up and eradicated, as would be done in any other 
fistula. 


26. Decussation of the Pyramids.—Smith propounds an in- 
genious explanation of the decussation of the pyramids, based 
on the advantages accruing to the individual from simulta- 
neous and reciprocal relaxation and counteraction of opposing 
muscles. He points to the movement of a fish in the water, 
showing that when it turns its head to the right, it does so by 
turning its tail to the right, and in like manner in regard to 
the left. It propels itself by quickly moving its tail from 
right to left, or vice versa, while partially relaxing its ex- 
tremity and the caudal fin in such a way as to cause the tail 
to glide on the water as on an inclined plane. In all these 
movements contraction of the muscles on one side of the body 
-is accompanied by simultaneous relaxation on the other; 
otherwise the opposing muscles would counteract each other, 
and the fish could neither turn nor advance. If the relaxing 
impulse and the contracting impulse are given off from differ- 
ent nerve cells, it would be clearly of advantage to have these 
cells as near as might be to each other, so that the least pos- 
sible time would be lost in transmitting from one cell to the 
other the intelligence that a contraction or relaxation was 
about to take place. The contracting and relaxing cells then 
must be placed on the same side of the brain and close to- 
gether. And, furthermore, from two different stations or sets 
of stations contracting impulses must be sent to one side of 
the fish’s body and relaxing impulses to the other; one or the 
other set of axons, then, must cross over, while the other goes 
down on the same side. Physiologists tell us that the veloc- 
ity of a nerve impulse varies with the length of the conducting 
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nerve, being slower in long nerves than in short ones, and that 
it increases with the strength of the stimulus or the magni- 
tude of the impulse. A greater impulse is required for con- 
traction than for relaxation, consequently the contracting im- 
pulse would travel the faster, so that, in order that the faster 
traveling impulse shall reach its destination at the same in- 
stant as the slower relaxing impulse, the contracting nerve 
fibers, embracing about 90 per cent. of the total, must cross 
over to the opposite side, ‘vhile the relaxing or inhibiting 
axons (about 10 per cent.) go out on the same side. ‘This 
gives a slightly longer route for the stronger impulse to travel 
and enables the two impulses to reach the opposing muscles 
simultaneously. The crossing of the motor axons necessitates 
the erossing of sensory axons, for it would be of distinct ad- 
vantage to the individual to have the sensory cell in juxtapo- 
sition with the motor cell whose action it was to influence, 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
October. 


27 *Telangiectasis Circumscripta Universalis. W. Osler, Oxford, 
England. 

28 *Position of the Heart in Pericarditis with Effusion. W. J, 
Calvert, Columbia, Mo. 

29 *Fetal Circulation Through the Heart. A. G. Pohlman, In- 
dianapolis. 

30 Two Cases of Typhoid Fever with Interesting Blood Crises, 
Cc, P. Emerson, Baltimore, Md. 

31 Mrs. Packard and Her Influence on Laws for the Commit- 
ment of the Insane. W. R. Dunton, Towson, Md. 


27. Telangiectasis Circumscripta Universalis.—Osler reports 
in great detail a case of this kind of generalized telangiectasis 
from Dr, Barker’s ward. On the face there are a few spots 
like aene rosacea; the skin of the neck is clear. Over 1! 
trunk and extremities are numerous dark red spots lookin 
exactly like fresh purpura, very thick over the chest and back, 
and on the flexor surfaces of the forearms and inner aspects 
of the arms, varying in size from two to six millimeters, an! 
often coalescing into large blotches; in tint they are dark puir- 
ple, but change to a vivid red by rubbing. On palpation tle 
spots disappear completely, leaving a slight brownish stain. 
They are not raised and the color is uniform. No individial 
blood vessels are seen; it is evidently capillary dilatation. 
After friction of the spots on the arm they become a bri \t 
red color, returning instantly after pressure, while the other 
spots are of a dark, livid hue and the blood returns very 
slowly. The fingers are cyanotic and present a picture of 
Raynaud’s disease. Factitious urticaria is readily produce. 
He improved on a modified Weir Mitchell treatment. In t's 
case there can be little doubt that the disease was an aequil: | 
and not a congenital form. The capillaries, not the sim’! 
venules, were involved. Two other symptoms were of spe ii! 
interest: recurring attacks of colic, possibly associated wi’! 
gastrointestinal urticaria, as in Henoch’s purpura, and hemua- 
turia, which is a common event in the hereditary form. 


28. Position of Heart in Pericarditis.—In order to arrive at 
a definite conclusion with regard to the disputed question of 
the position of the heart in pericarditis with effusion, Calvert 
examined two bodies of patients dead from pericarditis, whi 
were treated in exactly the same manner, so that the effects of 
manipulation would be the same in both cases. The cases 
differed, in that in one case the heart was full of blood a»! 
maintained its normal position. In the other the heart ws 
collapsed and was found lying against the posterior wal! of 
the pericardium, the body being in the dorsal recumbent po-'- 
tion. He closes his article with the following summary: |}. 
The position of the heart in pericarditis depends on the size «f 
the heart. 2. The size of the heart depends on the degree of 
distension, or on the amount of blood within the heart. °. 
The amount of blood within the heart depends on the stave 
of compensation. 4. While compensation is maintained 1! 
heart contains a relatively normal amount of blood and is in 
a relatively normal position. 5. When the compensation fails 
the amount of blood delivered to the heart is diminished, the 
heart becomes smaller and smaller until collapsed. The size 


of the heart varies inversely as the pericardial pressure. Dur- 
ing this change the heart successively occupies positions vary- 
ing from normal to that shown in Case 1, in which it reste: 
against the posterior wall of the pericardium. 6. The apex is 
in a normal position or displaced backward and slightly to the 
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rioht: otherwise it is unchanged. 7. When the pericardial 
pressure is high, or when comnts is failing the signs 
should be triangular area of dulness, high pulse rate, perhaps 
pulsus paradoxus, low arterial tension, ‘marked systemic ven- 
ous convestion, and pronounced pulmonary symptoms, 


o9 Fetal Circulation.—-Pohlman criticises the current theory 
of Sabatier. that the blood of the inferior vena cava passes 
Jelly through the foramen ovale to the left side of the heart, 
4). well as that of Wolff, that the vena cava inferior supplies 
Wiood to both anricles, but that the blood of the superior vena 
eava is supplied only in much greater proportion to the right 
ventricle, the left ventricle receiving the blood from the pul- 
monary veins and distributing the blood to the various organs 
of the hody in unequal proportion. The experiments of Pohl- 
hou. earried out on the embryo of the pig, indicate that the 
iterior vena cava returns blood to both ventricles in approxi- 
nately equal proportion, that the superior vena cava also 
formshes blood in about equal quantity to each ventricle and 
that the ventricles expel the same amount of blood. The 
course and amount of blood was determined by injecting 
starch granules mixed with salt solution into the selected 
vein and afterward determining the relative number of starch 
cranules in the blood drawn from the two ventricles. The 

alts appear to contradict the theories of Sabatier and of 
Wolff and to favor the older view of Harvey that the blood 
from the two vena cave becomes mixed in the right auricle 
and that mixed blood passes through the foramen ovale into 
the left auricle. 


New Orleans Medical and Surgical Journal. 
October. 


22 ‘Tropical Diseases of the Philippine Islands, with Special Ref- 
erence to Amebie Abscess of the Liver. E. W. Pinkham, 
New York. 

Treatment of Tnberculosis. W. F. Couvillion, Marksville, La. 

S4 "Importance of the Simpler Physical and Usychical Methods of 
Treatment. W. S. Thayer, Baltimore. 

Diphtheria. J. FE. Knighton, Homer, La. 

ao *Case of Arthritis and One Pleurisy. Both Not Rheumatic, Not 
Gonorrheal, Not Tuberculous. KE. M. Dupaquier, New Or- 
leans. 

°7 Charlatanism. L. Lazaro, Washington. 

S& Report of a Case of Donble Hydrocele. with Operation and 
Illustrations. A. Jacoby. New Orleans. 

mi Criminal Abortion. N. F. Thiberge, New Orleans. 

4) Visit to Foreign Clinics. R. C. Lynch, New Orleans. 

4! “ ase of Typhoid Fever, witth an Unexplained Symptom. C. W. 
Allen, New Orleans. 


‘1. Simpler Methods of Treatment.—Thayer considers the 
chinges that have been taking place in the practice of medi- 
cine asa result of the development of more scientifie methods: 
|. The foitly and danger of indiscriminate use of drugs are 
heing minimized, through experimental physiology and phar- 
macology, 2. Thyroid feeding in myxedema and_ cretinism 
has formed the basis for a future development of organo- 
therapy. 3. Diphtheria antitoxin is opening a wide field of 
specific serum prophylaxis and therapy. 4. Ehrlich’s investi- 
eitions into the manner of action of various chemical sub- 
stances in different infections, give hope of the — of 
laws and principles of inestimable therapeutic value. 5. The 
awakening of the profession with regard to the enormous 
therapeutic reservoir is to be found in rational and careful ap- 
plication of the more simple physical and mental methods of 
reatment. Tle considers the application of simpler physical 
and mental methods, rest, regimen, passive muscular exercise, 
Nauheim treatment, hydrotherapy, massage, Swedish move- 
electrotherapy and psychotherapy, 


‘6. Arthritis and Pleurisy Neither Rheumatic, Gonorrheal 
Nor Tuberculous.—-Dupaquier reports a case of arthritis and 
oue of plenrisy in which examination eliminated rheumatism, 
eonorrbea and tuberculosis as possible factors, and points out 
‘hit it is well to get away from the habit of centering our 
winds on these causes in joint affection, and not to overlook 
sich other causes as syphilis, the acute specific infections, and 
viso septic foei in the gastrointestinal, genitourinary, naso- 
pioaryngeal and oral tracts. 

‘|. Pain in Typhoid Fever.—Allen reports a case of typhoid 
fever, confirmed by the Widal test, in which the patient, a 
“oman, was awakened trom sleep on the fifth day after ad- 
‘iission, by pains in the knees, so severe as to cause her to ery 
ol. The pains were accompanied with some hemorrhage in 
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the stool. The pain in the knees lasted twelve days in all, 
was aching in character, and rarely constant through the 
twenty-four hours. He also refers to a previously reported 
case resulting fatally in which similar pains occurred. 


Northwestern Lancet, Minneapolis. 
October 1. 
42 B. Foster. St. Paul, Minn. 
43 *State Quarantine. HI. M. Bracken, St. Paul. Minn. 
44 Protection of the Ignorant. O. R. Wright. Huron. S. D. 
45 The Physician as an Educator in His Community. C. J. 
Lavery, Fort Pierre, S. D. 
46 Infantile Scurvy. G. I. McKelway, St. Paul, Minn. 


Syphilis. 


43. State Quarantine. —Bracken says that quarantine is an 
evidence of helplessness, often of ignorance. Quarantine may 
be safely withdrawn from yellow fever, smallpox and diph- 
theria, Searlet fever is the only one of the group of so-called 
quarantinable diseases in which there is the least excuse for 
the continuance of quarantine, because we have, as yet, no 
known means of preventing or antagonizing the spread of this 
disease. With a knowledge of a means of controlling the dis- 
ease and preventing infection quarantine is no longer neces- 
sary. To make quarantine effective all diseased individuals 
must be separated from the healthy, which would mean ade- 
quate isolation hospitals. Even then a person may be in the 
infecting stage before the disease is recognizable; there may 
be atypical cases; carriers, themselves immune, may _ be 
sources of contagion to others; and finally those who have 
recovered may be still in the infecting condition while them- 
selves perfectly well. All these factors nullify quarantine and 
make it comparatively useless. The ideal method of dealing 
with so-called quarantinable diseases is the immediate re- 
moval of the diseased individual to a specially provided hospi- 
tal. There should be sufficient isolation hospital accommoda- 
tion in all thickly settled portions of the state to take care of 
all communicable diseases. 


Albany Medical Annals, 
October. 

47 Medical History of Montaigne. C. G. Cumston, Boston, 

48 *General Treatment of Fractures. G. G. Leimne. Albany. 

49 Address to Graduating Class of Training School for Nurses in 

Albany Hosvital. M. T. Hflun, Albany. 

48. Fractures—lempe says that no other surgical reason is 
so serious as affecting the subsequent usefulness of the limbs 
or the earning capacity of the individual as fracture. Hospi- 
tals receive only the severer cases, consequently clinical sta- 
tistics afford a very incomplete idea of the actual frequency 
and variety of fractures. The general practitioner sees all 
such eases first, and should, therefore, be trained to differen- 
tiate those in which expert assistance is necessary. The most 
frequent obstacles to complete reduction, proper adjustment 
and proper attention to fractures are: 1. Interposition of soft 
parts, such as muscles, nerves, ete. The site of fracture should 
then be opened and the obstacle to good union removed from 
between the broken ends. 2. The contraction or retraction of 
normally stretched muscles and fascia may cause a great deal 
of trouble, and operative interference may become necessary. 
3. The piercing of muscles, fascia and other soft tissues by 
sharp ends of broken bones should, as a rule, be followed by 
operation at the site of fracture. 4. In the displacement and 
interposition of comminuted fragments of bones, Lempe dovs 
not advise operative interference in every case, as Nature tries 
to take care of these fragments in her own way. He records 
an unusual case illustrating this fact. 5. Excessive hemor- 
rhage and inflammation of the soft parts due to infection. 
The ordinary hemorrhage at the site of fracture is necessary 
to healing. He deals with the subject of regeneration of the 
bone and the great services of the a-ray in the diagnosis and 
treatment of fracture. 


The American Journal of Obstetrics, New York. 
September. 


50 *Treatment of Tuberculous and Non-tuberculous Cystitis in the 
Female. Garceau, Boston. 


Its Immediate and After-Care. C. P. 


51 The Abdominal Wound: 
Noble, Philadelphia. 
2 *Postoperative Complications Involving the Alimentary Tract. 

Simpson, Pittsburg, Pa. 
53 ‘Thrombosis and Embolism. G 
ington, D, 


7 B. Miller, Wash 
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64 Complications Arising in Kidneys and Ureters Following Ab- 
dominal Operations. S. E. Tracey, Philadelphia. 
55 *Use of Iodin Catgut In Abdominal Surgery. J. W. Bovée, 
Washington, D. C 

50. Cystitis in the Female—While primary tuberculosis of 
the bladder in the female is doubtful, secondary tuberculosis 
by extension from the kidney is by no means uncommon. The 
treatment of vesical tuberculosis, in any case a most desperate 
disease, gives better results in the female than in the male. 
Garceau divides the subject of treatment into that of primary 
and of secondary vesical tuberculosis, meaning by primary 
tuberculosis those cases in which clinically the bladder lesion 
is the only important one, and using the word primary in ref- 
erence to the urinary tract. He describes in detail the litera- 
ture of the subject and the treatment of both forms, and 
gives two tables of cases of nephrectomy with recovery, in 
which cystoscopy previous to operation showed slight changes 
(twenty-two cases) or marked changes (thirty-three cases) 
in the bladder. In regard to non-tuberculous cystitis, inflam- 
mation of the bladder, strictly localized and not extending to 
either kidney, is in most cases quite amenable to treatment. 
Every patient should be examined for the presence of inflam- 
mation of the ureter or the kidney. Before beginning treat- 
ment in intractable cases the upper passages must be free 
from disease. A nephrectomy or a nephrotomy may be neces- 
sary, a calculus may have to be removed, a strictured urethra 
dealt with, ete. Cure can not be expected unless these things 
are attended to. In all cases of chronic cystitis the form of 
organism present should be determined. Wright’s method by 
injection of appropriate vaccine is a step forward. Chronic 
cystitis requires untiring patience. Many cases may _ be 
avoided, being the result of improper treatment in the acute 
stage. He goes into detail regarding a form of chronic eys- 
titis affecting the trigone, which has been variously described 
as hyperemia, neurosis of the bladder and irritable bladder, 
and illustrates the pathology thereof, as well as that of other 
forms of cystitis by microscopic sections. The article is an 
exhaustive one. 


52. Postoperative Complications in Alimentary Tract.— 
Simpson describes three types of affection that may modify 
the functions of the digestive tract, and discusses each of them 
in detail. The types are: 1. Functional disturbances of the 
alimentary tract itself, due to an anesthetic; to slight trau- 
matism from handling the intestines or packing them out of 
the way; to decomposition of intestinal contents; to the ab- 
sorption of poisons from the alimentary tract, ete. 2. The 
second type of affection which may disturb alimentary func- 
tions consists in functional or organic affections of other struc- 
tures of the body, such as local or general peritonitis, and 
postoperative acute toxic hyperemia of the kidneys, each of 
which conditions gives a definite and characteristic series of 
alimentary symptoms. 3. The third type consists in organic 
lesions of the alimentary tract itself, such as intestinal adhe- 
sions, fecal fistula, intestinal obstruction, thrombosis of mes- 
enteric veins, acute dilatation of the stomach, ete. 


53. Postoperative Thrombosis.—Miller gives the following 
classification of thrombi, and considers them in detail in re- 
gard to the lower extremities, portal vein, kidney, spleen, heart, 
Jungs and brain: 


1. Inflammatory thrombi, which are produced through acute or 
chronic intlammation of the wall of the heart or blood vessels. As 
a consequence of the inflammation, the wall is thickened and the 
endothelium injured. 

2. Traumatic thrombi produced through injuries to the vessel 
wall. To this classificaton belong those thrombi caused by liga- 
tion, severing, or tearing of the vessel. 

3. Compression or dilatation thrombi, which are caused by a 
slowing or stagnation of the blood stream. ‘The compression can 
arise by the pressure of tumors, exudates, etc., and the dilatation 
may be due to actual disease, loss of elasticity, or excessive thin- 
ning of the vessel wall. Certain cardiac thrombi probably come 
under this head. 

4. Marantic thrombi, which are due to diseased conditions of 
the blood, degeneration or weakness of the heart, and slowing of 
the blood stream. 


55. Iodin Catgut.—Borte gives the process for preparing cat- 
gut which he has used since March, 1904, for which he claims 
confidence in the following points: 1, Catgut prepared by this 
iodin method is less apt to be contaminated than when it is 
prepared in other manners; 2, it is sterile; 3, while in the tis- 
sues it exercises a germicidal action against micro-organisms; 
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4, it has increased tensile strength and better resists absorp. 
tion, a fault of catgut prepared by other methods; 5, it is eco. 
nomical, as the waste is infinitesimal; 6, the preparation jg 
much simpler and easier than any other with which he ig 
acquainted. 
St. Louis Medical Review, 
September. 


56 *A Clinical Demonstration of Peculiar Motor Disturbance, 
W. W. Graves, St. Louis. 

57 *Prostatectomy and Bladder Stone. R. Harrison, England. 

58 Electrolysis. J. W. Wainwright. New York. 

59 *Home Modification of Cow's Milk. J. Zahorsky, St. Louis. 

60 *Effects of Proprietary Foods on Infant Nutrition. M. Tuttle, 


St. Louis. 
61 Surgery of the Ureter. (Continued article). B. M. Ricketts, 


Cincinnati. 

56. Peculiar Motor Disturbance.—Graves points out that cer- 
tain diseases or conditions are psychical in origin and have no 
other physical foundation than thought itself or force of 
habit, and every organic disease carries with it @ psychical 
content. He describes an interesting case of a peculiar and 
distressing motor disturbance affecting the middle finger of 
both hands, in a woman aged 41, whereby the use of her hands 
had become greatly limited. The interesting point was the 
fact that the physical content of the case had long since dis- 
appeared, leaving the psychical content alone operative. The 
trouble apparently originated when the woman was working 
on heavy ducking used in army tents. Examination showed 
no mechanical defects about her hands, and there was a 
prompt disappearance of the disturbance under suggestive in- 
fluence. She had many of the stigmata of so-called hysteria. 
There were present the factors necessary to the development 
and perpetuation of such a motor disurbance, namely: 1, The 
mental soil, the susceptibility or suggestibility; 2, the defec- 
tive nutritional state, and, 3, a physical exciting cause in the 
past in the heavy sewing. The main indication in such eases 
is to help the patient to help herself. This can best be accom- 
plished by making a good and convincing prognosis; quieting 
the patient’s anxiety and fear; improving her nutrition hy 
increasing her food supply and by hygienic measures; by 
diverting her attention from her hands into other channels, in 
encouraging her in healthful physical and mental endeavor, in 
awakening in her new ideals and interests in life and in sup- 
planting inactivity by action, idleness by work, despondency 
by hope. 

57. Prostatectomy and Bladder Stone.—Harrison remarks 
that the association of stone with enlarged prostate in elderly 
adults is common. Enlargement of the prostate leads to the 
formation of calculi in at least three ways: 1. By the trap- 
ping of small calculi of renal origin and gravel on their way 
outwards and detaining them in the bladder where they form 
nuclei for further increment by Rainey’s process of molecular 
coalescence, 2. By providing a more or less suitable and _ per- 
manent reservoir above the obstructing gland for undischarge- 
able urine which is liable to undergo ammoniacal and other 
decomposition and thus to supply one or more elements for thie 
production of a calculus, probably a phosphatie one, by the 
same process, this being the commonest variety in which stone 
recurs. 3. By leading to the formation of independent and non- 
contractile sacs and pouches within the bladder which provide 
additional receptacles for decomposing urine. In_ primary 
cases of stone, complicated with enlarged prostate, in whic!) 
symptoms of the latter exist only so long as the bladder con- 
tains a stone, lithotrity and evacuation is the simplest expedi- 
ent with the least risk. If recurrence follows, then the pros- 
tate as well as the stones should be removed; but when pain- 
ful symptoms exist in cases in which stone, bladder, prostate 
and catheterism are all more or less concerned, a strong case 
is made out for a primary prostatectomy. 

59. Home Modification of Cow’s Milk.—Zahorsky considers 
the principles of infant feeding and describes a method of the 
home modification which he usually employs. He urges the 
practical point that all practitioners should make themselves 
familiar with some good technic for the home modification of 
cow’s milk and teach it to mothers. 

60. Proprietary Foods.—Tuttle points out the necessary 
physiologie difference between our model, woman’s milk, ani 
proprietary foods, which are divisible into those containing 10 
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vuchanged starch and those that still have starch present. The 
()-t class shows an almost complete absence of fat; the sec- 
cud. in addition to a lack of fat, the presence of an approxi- 
»ate principle that the average infant has no digestive enzyme 
+ care for before the seventh or eighth month. All forms of 
coudensed milk should be classed with dried or powdered infant 
foods as “dead” food. Rickets and scurvy result from the 
«vclusive and prolonged feeding on these foods. Foods contain- 
ing unchanged starch should not be given during the first six 
ponths, but they may be used temporarily as substitutes for 
cows milk during long journeys, and when milk is tempo- 
ririly not available. They also are sometimes helpful in addi- 
tion to plain milk in robust infants in the latter half of the 
first year. 
American Journal of Surgery, New York. 
September. 


62 *Tuberculosis of the Cervical Lymph Nodes. D. N. Eisendrath, 
Chicago. 

63 *Practical Points on Providing for End-Bearing Stumps_ in 
Amputations of the Lower Extremity. G. L. Marks, New 
York. 

Ot Ileadaches, Causes and Treatment from the Aurist’s Stand- 
point. S, Oppenheimer, New York. 

oo *Treatment of Fractures of the Tibia, Fibula, Femur and 
Clavicle. J. H. Downey, Gainesville, Ga. 

oo Results of Untreated Tuberculous Coxitis. EK. L. Barnett, New 
York, 

Surgical Postures. (Continued.) M, W. Ware, New York. 

GS Blood Examination in Surgical Diagnosis. A Practieal Study 
of its Scope and Technic. (Continued.) I. S. Wile, New 
York. 

69 *Ectopie Pregnancy. FE. C. Taylor, Jackson, Mich. 


(2. Tuberculous Lymph Nodes.—Fisendrath enumerates the 
virious portals of infection in tuberculosis of the cervical 
\vinph nodes as follows: 1, The faucial tonsils; 2, the 
plaryngeal tonsils or adenoids; 3, a tuberculosis of the tem- 
poral bone, with resultant otitis media; 4, carious teeth; 5, 
tuberculous lesions of the buccal and nasal mucous membranes. 
Ile does not agree with the general opinion, that tuberculous 
cnlargement of the lymph nodes occurs in chronic forms only, 
but considers it unquestionable that there are cases which run 
a very acute course, so that caseation occurs within two or 
tivee weeks after the onset of the disease. He recites a case 
in point. He also notes the condition, termed by Fischer the 
pseudoleukemie form of tuberculous lymph nodes, which ¢on- 
~ists of enlargement not only of the cervical, but also of the 
aXillary and inguinal glands. The clinical picture resembles 
‘iat of Hodgkin’s disease, but the condition is not progressive, 
docs not reach the enormous size of the latter, and does not 
involve the mediastinal nodes. In regard to prophylaxis and 
tlierapy, the masses should be educated in the general princi- 
pes of hygiene. Since the tonsils and adenoids are the most 
frequent atria of infection, early and radical removal is indi- 
cited. When operation is inadvisable, mountain or seashore 
‘imate, with ecod-liver oil, guaiacol and iodid of iron is indi- 
cuted. Tle does not believe that iodin externally is of any use 
\hiatever. He describes in detail the method of operation em- 
pioved by him in fifty cases. If the nodes are thoroughly ex- 
lirpated there is no recurrence in 75 per cent., and ultimate 
recovery in 90 per cent., both of which figures are improved by 
the systematie removal of the tonsils and adenoids at the same 
time as the lymph nodes. 


§3. Practical Points in Amputation.—Marks gives, with il- 
lustrations, some practical points in reference to the forma- 
tion of the stump in amputations of the lower extremities. 
hor instanee, he expresses the opinion, based on repeated ob- 
~rvations, that the resection of astragalus and os caleis and 
‘ie union of the euboid and scaphoid with the tibia and fibula 
produces as bad a condition as exists in extreme talipes 
eyiunus, and that the Wladimirow-Mikulicz operation, there- 
‘ore, can not be too strongly condemned. He considers it bet- 
‘er fo amputate at the ankle if a heel flap can be obtained; 
otherwise at a point of election in the leg. 

{\.--The apparatus in this article was described in Tne 
JOURNAL, Dee, 29, 1906, page 2160. 

Ectopic Pregnancy.=-Tavlor discusses this subject and 
fives parallel diagnostic tables between ruptured tubal preg- 
and pyosalpinx, pelvic peritonitis and cellulitis, uter- 
ine and ovarian tumors, and hemorrhage into an ovarian eyst, 
“s well as between tubal and normal pregnancy. He reports 2 


CURRENT MEDICAL LITERATURE, 


°1633 


eases, in which potassium permanganate had been prescribed, 
and from these cases calls attention to two points: 1, That 
one should not be deceived in a diagnosis by the absence of the 
usual symptoms of pregnancy, for often they are absent no 
matter to what period these cases go before rupture occurs; 
and, 2, he asks what, if any, effect could the permanganate 
have in bringing about these tubal gestations? 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional genera! interest. 


The British Medical Journal, Lundon. 
October 12. 
1 *Functional Elements in Certain Forms of Anosmia. P. Me- 
bride. 
2 *Congenital Syphilitic Obstruction of the Common Bile Duct. 
Il. Rolleston. 
3 *Modification of Leishman’s Method of Mstimating the Opsonic 
Index. H. B. Dodds. 
4 Malignant Disease of the Intestine Rendering an Inguinal 
Hernia Irreducible. C. T. Mach. Plowrignat 
5 Recurrence of Retroperitoneal Lipoma; Operation; Recovery. 
R. J. Johnstone. 
G@ Case of Retroperitoneal Ilaematocele Producing Acute Intes- 
tinal Obstruction. Il. T. Mursell. 
7 *What Can the Family Doctor Do for the Inebriate? J. 8S. 
bolton. 
8 The ‘Teaching and Status of Laryngology and Otology. 
R. Mek. Johnston. 
9 *The Diferential Diagnosis of Tuberculosis. Syphilis, and 
Malignant Diseases of the Larynx. Sir Felix Semon. 
10 *Id. W. J. Horne. 
11l *Nasal Obstruction: Submucous Turbinectomy. W. Stuart-Low. 
12 Teratoma Arising from the Right Tonsillar Region. R. Ful- 
lerton, 
3 *Determining Cause of the Formation of Nasal VPolypi. E. 8S. 
Yonge. 
14 *Importance of the Nasal Accessory Sinuses in Relation to the 
Kars. G. Jackson. 
15 *Etiology of the Complications of the Empyema of the Acces- 
sory Nasal Cavities. A. Onodi. 
16 *Treatment of Chronic Suppuration of the Middle Kar Without 
Resort to Radical Mastoid Operation. W. Milligan. 
17 Frontal Sinusitis. C. Nourse. 
18 Case of Acute Suppuration of the Middle Ear, Complicated by 
Septic Meningitis and Brain Abscess. W. SS. Syme. 
19 Case of Thrombosis of the Lateral Sinus and QObliteration of 
the Jugular Vein. <A. Bronner. 
20 The Surgical Treatment of Labyrinthine Suppuration. W. 
Milligan. 
1 Surgical Anatomy of the Accessory Sinus. P. W. Williams. 
2 Development of the Mastoid. T. Guthrie. 
3 Acute Volvulus of the Appendix; Operation; Recovery. 8S. 
White. 
24 Rupture of Middle Meningeal Artery; Operation; Recovery. 
W. Lillington. 
25 Loose Bodies in the Knee Joint; Operation. S. J. Ross. 
26 *Treatment of Colles’s Fracture. R. M. Boodle. 
27 Case of Pneumococcal Infection. ‘T. A. Johnston. 


1. Anosmia.—McBride details the known causes of interfer- 
ence with the sense of smell, and reports five cases in which 
careful examination failed to bring forward any evidence of 
organie change or obstruction. The main point of his thesis 
is intended to show that the functional element probably en- 
ters more largely into the etiology of anosmia than most au- 
thorities are prepared to admit, and he suggests further study 
along these lines. 

2. Congenital Syphilitic Obstruction of the Bile Duct.—Rol- 
leston reports a case supporting the view that several different 
conditions may give rise to obstruction or obliteration of the 
larger bile ducts in the new-born, thus the ducts may be nar- 
rowed as the result of peritoneal adhesions set up by fetal 
peritonitis or obstructed by syphilitic inflammation, as in this 
instance; or, as in the majority of cases, there may be a mixed 
form of hepatic cirrhosis, which is followed by a descending 
and obliterative cholangitis, the disease usually called congen- 
ital obliteration of the bile ducts. Further, the recognition of 
congenital syphilitic obstruction of the common bile duct offers 
an explanation of recovery under mercurial treatment of cases 
which appear to belong to the well-recognized group of con- 
genital obliteration of the bile ducts. Poynton has recorded a 
case in point, but interpreted the obstruction as due to pecu- 
larly tenacious bile. 

3. Opsonic Index.---Dodds observes that estimation made by 
Wright’s method and by Leishman’s methods respectively dif- 
fer materially in their results. As Leishman’s is a much sim- 
pler and more rapid method than Wright’s, it seemed desir- 
able to experiment with it in the direction of greater accuracy. 
Hie finds that the inconstant factor vitiauting results is the dif- 
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fering number of leucocytes in the respective bloods. Counts 
of the leucocytes, estimations of the index by Wright and 
Leishman methods modified, were then made, and it was found 
that the figures expressing the index by Leishman’s method 
anl the number of leucocytes varied inversely, the emulsion 
being constant. 

The actual modification of Leishman’s method is very simple. 
The capillary pipette is that in ordinary use, but with a bend 
in it two or three inches from its distal end. A rubber tube, 
as in the hemocytometer pipette, is easier to manage than a 
rubber teat, or a Wright’s throttled pipette may be used. A 
mark is made above the bend, giving a long column of blood 
and emulsion, making for greater accuracy of dilution and 
providing enough of the mixture for its two purposes—making 
a film and the leucocyte count. The emulsion consists of 
(tubercle) bacilli suspended in citrated normal saline—say, 
0.75 per cent. each of sodium citrate and sodium chlorid. This 
emulsion is sucked up to the mark above the bend; it will be 
found that it is difficult or impossible to do this with a rub- 
ber teat owing to fluidity of the emulsion (unless a throttled 
pipette be used). The pipette may now be laid down, and the 
column of emulsion will be found to stay steady while a punc- 
ture is made in the finger. A short column of air having been 
taken up, a column of perfectly fresh uncoagulated blood is 
aspirated to the mark, and the whole rapidly blown out on to 
a glass slide, so that the citrate may at once act on the blood 
and so prevent coagulation; this is not so efficiently done if 
blood is taken up first. The two fluids are then mixed, aspir- 
ated, sealed and incubated, unless a portion be reserved for 
the leucocyte count. The films are made in the usual way, 
by blowing out and mixing before spreading; this remixing is 
important if the estimation of the leucocytes is made after 
incubation. The film need not be fixed before staining with 
carbol fuchsin; the index is calculated in the usual way. To 
correct the apparent index, multiply the control index by its 
corresponding number of leucocytes and divide the result into 
the other index multiplied by its corresponding number of leu- 
cocytes. The method is simple, requires little apparatus, and, 
with a little practice, comes within the capacity of the general 
practitioner. 

7. The Family Physician and the Inebriate.—Bolton endorses 
the treatment of inebriety by hypodermic medication. It is 
certain that the patient gets the drug and that it enters the 
blood and the general circulation. The physician’s regular 
visits are important, for the patient feels that something is 
being done for him, that his physician really believes him to 
be ill and intends to cure him, and the physician observes his 
patient’s progress and detects at once whether he has given up 
alcohol. Apomorphin is useful in the acute stages. It pro- 
duces sleep and calmness, but it is only a temporary measure 
and is no remedy for alcoholic craving. It can be followed by 
hypodermie injections of atropin and strychnin, but it is im- 
possible to cure any man against his will; his cooperation must 
be secured. In the case of those who are not subject to acute 
attacks, but habitually drink more than is good for them, im- 
mediate relief can be given and patients may be assured that 
within forty-eight hours after treatment all craving will leave 
them. <A mixture of liquor atropine sulphatis (B. P.) and 
liquor strychnine hydrochloridi (B. P.) in the proportion of 
one in four should be kept in readiness. Five drops should be 
injected into the biceps twice or thrice a day. As a “pick-me- 
up” four drops of tincture of capsicum with fifteen of fluid 
extract of cinchona are useful. A calomel purge is often re- 
quired. Albumin in the urine is no contraindication, he de- 
clares, to the use of the atropin and strychnin. Dryness of the 
mouth may be combated with tablets of potassium chlorate; 
difficulty of accommodation by the use of spectacles. - Injec- 
tions must be given twice daily until the patient has regained 
health and vigor, that is, usually for from two to four weeks; 
then once daily for from two to three weeks. The physician 
should keep in touch with his patient for months after the 
treatment is finished. A renewal of treatment is undertaken 
should a period of mental unrest or depression come over the 
patient. 

% Tuberculosis, Syphilis and Malignant Diseases of the 
Larynx.—Sir Felix Semon considers the differential diagnosis 
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of these diseases, touching on the following points: 1. Con- 
gestion of the vocal cords as an initial sign of tuberculosis, 
syphilis, and malignant disease: (a) Bilateral; (b) unilateral. 
2. The difficulties of diagnosis between tuberculous, syphilitic 
and malignant laryngeal tumors. 3. Laryngeal tuberculosis jn 
middle-aged or old people as a source of error in the differentia] 
diagnosis between tuberculosis, malignant disease and Syphilis 
of the larynx. 4. Difficulties of differential diagnosis betwen 
all three diseases when appearing in the form of infiltration. 
5. Combination of two of the diseases under consideration, ay\| 
consequent diagnostic diflicullies, 


10. Id.—Horne directs attention first to the four followiny 
subjective factors: 1. Pain—is it constant or intermittent: 
2. Vocal function—has it been impaired previously, and, if s 
after what interval of immunity was there recurrence? 3. |s 
there any evidence of fibrotic degeneration? What is the con 
dition of the urine? 4. Has the larynx recently undergone any 
local treatment? He groups his cases objectively into: |. 
Those in which there is only congestion of the laryngeal mu- 
cosa, and perhaps impaired mobility of a vocal cord. The con- 
gestion may be patchy and limited to only one part, or it my 
be diffuse and involving both sides. The paresis may be bila'- 
eral. 2. Those in which there is (perhaps in addition to cov. 
gestion and impaired mobility) some tumefaction, if not a 
definite tumor or excrescence. 3. Those in which in addition 
to congestion, impaired mobility and tumefaction, there is 
ulceration. 4, And lastly, those in which there is extern! 
evidence of disease, such as glandular enlargement. He thoy 
considers the differential diagnosis under those heads. \\ 
regard to the opsonie index, so far as he can gather, he fey. 
it will not be of much service to us when that service wou! 
be most helpful. 


11. Nasal Obstruction —Stuart-Low protests against 
essary mutilation of the turbinated body and proposes to suh- 
stitute the operation which he calls anterior submucous tyy- 
binectomy. This operation consists in incising and dissectiny 
up the soft structures from the underlying bone, and then mi 
int’ a submucous resection of the bone and extracting the ro- 
sected portion. In this manner the flaps are allowed to sul- 
side on to the outer wall of the nose, and their integrity is 
maintained, Tor the operation some special instruments are 
necessary, and considerable lightness of touch and dexterity of 
manipulation are required, 


13. Nasal Polypi—Yonge advances a theory as to the deter- 
mining cause of the formation of nasal polypi, which con- 
siders the probable sequence of events to be as follows: |. 
Chronic inflammation of the mucous membrane. 2, Dilatation 
ot glands, going on to a eystie distension due either to (1 
marked inflammatory infiltration of the excretory ducts an! 
sealing of their orifices, or (b) excessive filling of the glands. 
the result of hyperstimulation. 38. Edematous infiltration ot 
surrounding tissues, due to (a) inereased capillary pressi 
(b) inereased capillary permeability, and (¢) laxity of si 
rounding tissues. 4, Formation of folds of projections on | 
infiltrated mucous membrane. 5, Increase of edema in certain 
of the folds, resulting in: 6. Formation of flat edematous pro- 
jections containing the essential constituenis of the mucous 
membrane. He adduces pathologic, experimentai and clini 
observations in support of the mechanical changes in the glan|s 
being the determining causes of pathologic formation. 


14. The Nasal Accessory Sinuses and the Ears,—Jack-<.. 
in summing up his considerations, thinks it is fair to assi 
that in the bulk of the cases in which complaint is made, or i 
which any discharge is found in the postnasal space or pharyns 
or in which there is any condition approaching what is term 
pharyngea sicca, caries, to a greater or lesser extent, will |e 
found in the nasal cavities, and when there is any long-stii 
ing or serious mischief the disease will be found to have e»- 
tended to the ethmoidal cells. When this is the case the 
will be associated with it middle-ear disease, with vertigo an! 
tinnitus. 


} 


15. Empyema of the Accessory Nasal Cavities—Onodi sum- 
marizes the severest of the complications associated with em- 
pyema of the antrum, frontal sinus, ethmoidal cells, a! 
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_ohenoidal sinus, and states that suitable and early operation 
yay prevent complications or may secure a favorable course of 
a complication if present. 

\4. Chronic Suppuration of the Middle Ear.—Milligan says 
‘iat the points which appear to him to be of special value in 
tye treatment of chronic purulent diseases of the middle ear 
aye: 1. The securing of free drainage from the infected mid- 
die-ear cleft. 2. The treatment of any lesion of the upper 
respiratory or bueeal tracts likely to interfere with the drain- 

» or the ventilation of the middle-ear cleft or likely to cause 


i. reinfection, 3. The value of a cytologic examination of dis- 


operative versus non-operative treatment. 4. The post- 
vuiicular exposure of the posterior end of the midlle-ear cleft 
avi the following up of the paths of septic infection thereby 
into view. 

»4. Colles’ Fracture.—Boodle, in a case of Colles’ fracture, 
pl ced on the table a cobbler’s iron “foot,” and placed the con- 
\evity of the patient’s wrist curve on the waist of the iron 
jot: then steadying the arm above the fracture with his 
»t hand, he seized the hand and carpus with the left hand 
aut bore down with great force. The wrist immediately 
~srvightened with a gratifying crunch. He advises all sur- 
eons to possess this cobbler’s implement as being so perfectly 
vcapted for reduction of Colles’ fracture, 
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es *Aspects of Appendicitis, Especially Cutaneous Hyperesthesia 
as an Aid to Diagnosis in Certain Complications. Sir W. HU. 
Dennett. 

°’4 Preventive Medicine as a Factor in the Welfare of the State. 
A. G. R. Foulerton. 

30 *The Gag. G. H. Colt. 

Ss) *Action of Venoms of Different Species of Poisonous Snakes 
on the Nervous System. G. Lamb and W. Kk. Hunter. 

*iducation in Hygiene tor Teachers. Sommerville. 

u06Case of Vincents Angina in which the Larynx and Trachea 
Were Involved. HH. W. Bruce. 

$4. Ilygiene as a School Subject in Elementary Schools, H. R. 

So Intluence of Diet on the Liver. C. Watson. 


»s. Appendicitis—Bennett records three cases, in one of 
wich a purely thoracie lesion led to diagnosis of acute appen- 
di\ disease. In the other two cases gangrene of the appendix 
\\is associated with thoracic symptoms. The individual points 
ol interest in the three cases are; In the first the exact simu- 
lvion of acute appendix trouble, including tenderness over Mc- 
liuiney’s point, by a purely thoracic lesion; in the second the 
iiportance of the want of proper relation between the tem- 
jrriture and the pulse rate as a warning of trouble to come; 
vn in the third the suddenness with which a metastatic pleu- 
riiic infection may occur in a patient doing apparently re- 
noikably well. All in common, however, show the phenomenon 
o! cutaneous hyperesthesia of the abdominal wall. In acute 
appendicitis a very rapid or sudden disappearance of any one 
piominent symptom, e. g., pain or high fever, without a cor- 
responding change in all other symptoms, is especially a sign 
oi vanger and not of improvement. 


’0. The Gag.—Colt discusses the desirable qualities and me- 
\inical requirements in a mouth gag, to suit the needs of the 
eoneral practitioner, surgeon, dental surgeon and anesthetist, 
unl deseribes and figures a gag of his own design. 


31, Action of Snake Venom.—Lamb and Hunter continue 
their investigations into the action of venoms of different 
species of poisonous snakes on the nervous system, with a con- 
siccration of the venoms of Enhydrina valakadien, the common 
sea snake. The symptoms caused by the injections of enhy- 
diina venom closely resemble those due to cobra poisoning. 
tie authors point out and describe a series of experiments on 
monkeys, with the results of the histologic examination. 
‘Their observations seem to show that Enhydrina valakadien 
venom has a widespread action on the tissues of the whole 
nervous system and not only on ganglion cells, but also on nerve 
fibers. 

°2. Education in Hygiene.—Sommerville points out that the 
Siiccessive stages of growth in the child are evoked by the 
aplication of appropriate stimuli and that the stimuli appro- 
Pilate to one stage are not those suitable to other stages. A 
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practical application of this knowledge will have regard to the 
fact that, in matters educational, age and degree of develop- 
ment, physical or mental, do not necessarily coincide. In the 
case of the child supplied with various appropriate stimuli, 
there is a rapid and continuous growth and association of brain 
centers during the first eight or nine years. Centers originate 
activity; activity reacts and assists in the development of cen- 
ters. <A significant feature of this growth is that only those 
stimuli which are direct—which produce sensation or actual ex- 
perience—are effective. The sole and only needs of this stage 
of a child’s life are food, air, growth, cleanliness, the stimuli 
necessary to call out its natural activities, and the most liberal 
opportunities for their untrammeled execution. Until the 
child begins to feel the need of information and a desire to put 
on record something which he has done, it is doubtful whether 
any good is effected by teaching him reading and writing. 
Sommerville then discusses many things that the candidate 
for the position of teacher should know, which nevertheless to- 
day find no place in his training—the broad principles of 
biology and intimate acquaintance with human physiology; the 
structure, mode of development and functions of the brain and 
intelligent grasp of its consecutive stages of growth and their 
dependence on appropriate stimuli. His biologie knowledge 
should teach him the great danger of interference with natural 
development, and how to interfere where interference is neces- 
sary. He advocates a preliminary training in a modern lab- 
oratory of hygiene, where, working with the sympathetic and 
experienced man of science, he will learn that hygiene is a 
suimation of all the sciences which throw light on the growth, 
development and vital activities of man. An ample provision 
should also be made for the study of childhood in action, Such 
a training will determine that hygiene must have a place in 
everything pertaining to infant life, school life, and the after 
life in the world, that the paramount concern is the completest 
possible adjustment of the individual with his physical and 
psychologic environment. Such a training will lead to the com- 
prehension of the fact that there is a great gulf fixed between 
education and instruction, 
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236 The Sphygmomanometer in Medicine. R. Saundby. 
37 *Sundry Forms of Pseudo-Rheumatism of Toxic Origin. M. S. 
Lassange. 

38 Ravages of Tuberculosis in Ireland. R. F. Tobin. - 
30 *Spontaneous Fracture of Urinary Calculi. ‘T. R. Bradshaw. 

37. Toxic Pseudo-Rheumatism.—[assange sims up his paper 
on this subject as follows: It may be stated that a poison 
that has permeated the organism in predisposed subjects may 
give rise to articular disturbances very similar to those of true 
rheumatism, and these rheumatoid phenomena resemble each 
other closely enough for it to be justifiable to classify them in 
a special group—the group of toxie pseudo-rheumatism. 
Lastly, although it was not our object to revive the theory of 
the toxic origin of ordinary articular rheumatism, such theory 
being notoriously inadequate, it is probable that the causes of 
toxie pseudo-rheumatism, together with the cases of infective 
pseudo-rheumatism, will be found to cover the great majority 
of eases still regarded as true articular rheumatism. For, 
should a specific agent be discovered in this affection, it will 
always be possible to relegate it to one or other of the two 
groups of pseudo-rheumatism already established. In some 
instances, indeed, this agent may be localized in a joint and 
set up a rheumatie arthritis, this being an infective accident: 
in other cases, when the blood merely conveys poisons elaho- 
rated by this agent in the tonsils, or perhaps in the intestine, 
these poisons may, either directly or via the nervous system, 
act on the joint structures and give rise to purely. toxic 
arthropathies, 


39. Fracture of Calculi—Bradshaw describes a case of spon- 
taneous fracture of urinary calculi, followed by expulsion of 
the fragments through the urethra. He recounts the explana- 
tions advanced by various authors regarding fragmentation, 
and considers that, in his case at any rate, the circumstances 
that combine to bring about disintegration are the maintenance 
of the urine in a healthy condition, the presence in that secre- 
tion of abundance of water, and the reduction to a minimum 


; e from the infected ear in assisting in the determination 4 : 
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of the products of nitrogenous waste. He is strongly of the 
opinion that alkalies, as such, play but a very subsidiary part 
in the disintegration of calculi, and that the attempt to dissolve 
calculi by bathing them in alkaline urine is likely to defeat 
the object in view by leading to the formation on the stone of 
a layer of phosphates, a material which has no tendency to 
disintegrate spontaneously, 


The Practitioner, London, 
September. 
40 temoval of Thyroid Tumors. <A. E. Barker. 
41 *Diagnosis of Chronie Valvular Disease of the Heart. J. W. 


42 of the Internal Semilunar Cartilage of the 
Knee. L. B. Rawling. 

3 Inguinal Hernia in Children. H. S. Clogg. 

44. Anesthetics. J. Blumfeld. 

45 *C. E.—Ethyl Chlorid—Chloroform Sequence. A. H. Barton, 

46 Extrauterine Gestation. G. de B. Turtle. 

4 Disinfection and Disinfectants. J. T. C. Nash. 

48 Case of Hour-Glass Stomach. R. H, C. Gompertz. 

41. Valvular Heart Disease.—Carr discusses the diagnosis of 
aortic and mitral valve lesions only, under four heads: 1. 
\What valve or valves are affected and is the lesion obstructive 
or regurgitant, or both combined? This is determined by the 
ordinary methods of physical diagnosis, but the simulation of 
murmurs must be borne in mind. 2. What is the cause of the 
lesion? In aortie cases the possibility of a syphilitic origin 
must be considered. Mitral lesions in patients under 30 are 
usually of rheumatic origin. In older patients the cause is 
difficult to decide. It is likely to be degenerated, especially 
when the aortic valve is affected. The cause of the valvular 
lesion is of the utmost importance in prognosis. Degenerative 
lesions are usually progressive and rheumatic lesions station- 
ary. Syphilitic lesions may be classed with degenerative ones, 
with the exception that in the early stage they are somewhat 
more amenable to treatment. 3. What is the severity of the 
lesion? The answer to this question is determined mainly by 
the amount of enlargement to which the valvular lesion has 
given rise. In rheumatic cases the murmur may not indicate 
the full significance of the lesion until at least six months 
after the rheumatie attack. There is no necessary relation 
between the loudness of a murmur and the severity of the 
lesion giving rise to it. The cause of the mischief will often 
help to decide whether a mitral lesion is entirely secondary to 
an accompanying aortic lesion or whether it has arisen sepa- 
rately; if it is rheumatic, it is probable that each valve has 
been attacked independently; whereas, if the lesion is purely 
degenerative, it is most likely that any mitral disease present 
(especially if only regurgitant), is secondary to the aortic, and 
myocardial rather than valvular in origin. 4. Is the lesion 
properly compensated’ The significant symptoms of failing 
compensation, dyspnea, cough, and hemoptysis are likely to 
appear before the physical signs. The gradual disappearance 
of a murmur and gradual weakening and final disappearance 
of the apex-beat have an evil significance. In cases of mitral 
disease a well-marked accentuation of the second sound in the 
pulmonary area is a favorable sign, indicating vigorous action 
of the right ventricle. In connection with symptoms of failing 
compensation it is of importance to decide whether the break- 
down is due to simple overstrain and exhaustion of the heart 
and is, therefore, capable of being recovered from, or whether 
it depends on definite and irremediable organic changes in the 
myocardium. The condition of the other organs and the per- 
sonal and family history may help in forming an opinion, but 
very often only the results of suitable treatment will finally 
decide which condition is actually present. 


45. C. E—Ethyl Chlorid—Chloroform Sequence.—Barton ad- 
ministers the anesthetic in three stages and anesthesia should 
be present at the end of the second. In the first stage the 
patient inhales C. E, mixture from the mask, the quantity 
varying from one to three drams, according to age and phy- 
sigue, After a little time, varying from half a minute to one 
and a half minutes, he sprays ethyl chlorid, from 3 to 7 c.c., 
and applies the towel closely over all. This is the second 
stage. It ends with the loss of the corneal reflex, generally 
lasting from a quarter to one and a half or two minutes. The 
towel is now removed, and the third stage entered on. It 
consists simply in maintaining a proper degree of anesthesia 
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by means of the C. E. mixture or chloroform. A little judg. 
ment and practice soon enable one to steer the middle course, 
and without overdosing, to give patients enough of the anes- 
thetic to prevent any return of consciousness. A spasm of 
the jaw, more or less marked, occurs during the second stage, 
Ly watching the jaw during the third stage Barton believes 
that one has a valuable guide to the depths of anesthesia, ag 
the spasm gradually passes off under the influence of chloro- 
form. So long as it remains, no matter what other symptoms 
are present, one may feel-sure that the patient is not getting 
too much chloroform. The author states that he now adopta 
this method as his routine practice, finding that it saves time, 
does not unduly alarm nervous patients, and suits children 
admirably. 


The Journal of Tropical Medicine and Hygiene, London, 
October 1. 


49 Liver Abscess Due to Opisthorchis Sinensis—Pus in Pericar- 


dium. A. R. Wellington. 


50 Elephantiasis of Limited Skin Areas. C. C. Elliott. 
51 *New Etiology and Pathologic Histology of Beriberi. R. 1, 
Hewlett and W. E. Delsorte. 


51. Beriberi—Hewlett and DeKorte as the result of their 
investigations into a disease in monkeys which, in many re- 
spects, simulates beriberi, followed by further experiments on 
monkeys, consider that these results suggest that beriberi is 
a protozoan infection, that the infecting agent is eliminated 
in the urine, and that the urine is the source of infection, ani 
they put this hypothesis forward in order that those who have 
the opportunity may test its validity. 


The Bristol Medico-Chirurgical Journal. 
September. 

52 *Rheumatiec Carditis in Childhood. Coombs. 
53 Treatment of Graves’ Disease by Antithyroid Serum and by 

X Rays. J. M. Clarke. 
54 Cerebral Lesions in Pregnancy and Parturition. W. C. Swayne 
55> *Suggested Treatment for Functional Aphonia. C. P. Crouch. 
56 Case of Filariasis; Removal of Lymphatic Varix by Opera- 

tion. J. P. Bush and J. A. Nixon. 
57 The Medical Reading Society, Bristol. L. M. Griffiths. 


52. Rheumatic Carditis in Childhood.—Coombs says that tle 
pathology of rheumatic carditis presents four salient pois: 
Virst, it is a carditis. In four autopsies the endocardium 1! 
myocardium were inflamed in each instance, and the pericar- 
dium three times. Second, the rheumatie infection is blow |- 
borne, and attacks the heart just as it would any other organ, 
by way of its own special nutritional blood supply, in this in- 
stance the coronary arteries. Third, the gravity of rheuma‘ic 
carditis in the earliest or “childhood” stave lies mainly in 
damage done to the muscle. Fourth, rheumatic carditis, like 
all rheumatie lesions, is remarkably apt to reeur—or shouli it 


be said to recrudesce? Perhaps the infective agent 
quiet in the cardiae tissues awaiting opportunity to reassert 
itself; perhaps it is stored elsewhere in the body, and issics 


thence at intervals to infect the heart again, This way of rv- 
garding rheumatic heart disease, that is, as a carditis prinvi- 
pully important in childhood by reason of the muscular lesions, 
is confirmed by clinical experience. The typical physical sivns 
—outward displacement of apex beat, widened area of impulse, 
abnormally ready perception of the peristaltic nature of 
tole, increase of transverse cardiae dulness on both sides, t!:° 
murmur of mitral incompetence, and the signs of raised }!!- 
monary tension, indicated by tremendous accentuation of t!° 
pulmonic second sound, which is often doubled also—are «!! 
due to a dilatation of both ventricles. In both endocardium 
and pericardium the reaction of the rheumatic infection for 
convenience sake may be divided into three stages: the acu'», 
the recurrent and the cicatricial. The object of the paper is 
to show that for the production of those signs which are foun 
in the great majority of cases of rheumatie carditis in chil- 
hood it is quite unnecessary to blame the valves or the peri- 
cardium; the myocardial changes which are always present are 
enough to account for everything. 


55. Functional Aphonia.—Crouch points out that the 
measures commonly employed to re-establish vocalization in 
functional aphonia—e, g., the interrupted current and_ local 
measures—amount practically simply to “frightening back” 
the voice; a process on a par with frightening children into 
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«out behavior, which is uncertain in its effects and relapse is 
-ommon. Crouch’s treatment is based on the fact that in 
almost every ease there is some sort of a sound producible by 
the approximation of the vocal cords, and this note has, so to 
speak, to be caught and educated. It is desirable to ascertain 
on the piano the note the patient first pitches on. The future 
process consists in striking that note and inducing the patient 
to hum it. After a while the note is held down on the piano 
and the patient told to continue to squeak as long as it is 
holt down. The patient’s note usually becomes firmer before 
‘yo end of the lesson. Next the O sound should be tried on 
sho same note, forming a syllable, as do of the do, re mi scale. 
i) other words the process results itself into an educating one, 
sjarting from the small remaining function. It of course re- 
quires considerable patience, but Crouch holds it to be more 
scientific than the other method. He reports cases in which it 
has succeeded when the battery and other methods have failed. 


The Glasgow Medical Journal. 
October. 


58 Infantile Mortality and Morbidity from the Obstetric Stand- 
point. R. Jardine. 

59 Skin Grafting by a Modification of the Wolfe-Krause (Whole 
Thickness of the Skin) Method. A. Young. 

40 Case of Septicemia Secondary to Small Abscess in Intestinal 
Wall. J. Henderson. 

61 Normal Plasma in Abnormal Lactation. D. M. Paton. 


Annales de l’Institut Pasteur, Paris. 
August, XXTI, No. 8, pp. 593-671. 


62 R6le of the Spleen in Trypanosomiases. (R6le de la rate dans 
les trypanosomiases.) A. Laveran and A. Thiroux. 

63 Action of Bacillus subtilis on Different Bacteria. M. Nicolle. 

ot A Piroplasm of the “Cervus aristotelis’” of Annam. Denier 

> Hematozoa of Cattle in Indo-China. (Hematozoaires des 
bovidés.) H. Schein. 

oo New Stomoxyides of the Congo. FE. Roubaud. 

67 Study of an Adapted Type of “Simulium reptans” of Equa- 
torial Congo. a 


Bulletin de l’Académie de Médecine, Paris. 
October 1, LXXI, No. 32, pp. 199-210. 
GS *Polyvalent Antidysenteric Serum. P. Coyne and B. Auché. 


68. Polyvalent Antidysentery Serum.—The serum in ques- 
tion was administered to 13 children; in 2 the dysentery was 
caused by the Shiga bacillus, and in the others by the Flexner 
lacillus. The mitigation of the symptoms after the injection 
of serum is said to have been so rapid and so evident that the 
ellieaey of the serum seemed to be bevond question. All the 
patients promptly recovered. Preventive injections were also 
civen when isolation of the patient was impossible; the persons 
injected were thus harmlessly immunized for from 8 to 10 days. 


Semaine Médicale, Paris. 
October 9, XXVIII, No. 41, pp. 481-492. 


69 *Dyspepsia Oecurring in Patients After Operation for Gastric 
Uleer, and Its Treatment. (Dyspepsie des uleéreux gas- 
triques opérés.) E. Parmentier and D. Denechau. 


6%. Dyspepsia Occurring After Operations for Gastric Ulcer. 

This comprehensive study is based on 102 cases; the ulcers 
“ere operated on in the course of the last 10 years. It was 
found that 3 of the patients had died, 1 from tuberculosis and 
2 from cancer. In 70 per cent. of the others there were func- 
‘ional disturbances, local and general, causing symptoms of 
(yspepsia, Pain was the most constant symptom. It appeared 
cenerally from three to five hours after the meal, and occurred 
in crises, lasting through several days, recurring in spasms, 
‘ith tenderness of the parts near the old scar. The pain was 
sometimes brought on by fatigue, but more often by errors of 
diet. Vomiting is rare; when it occurs it is generally regurgi- 
‘ation of water, frequently containing bile. Occasionally the 
yitient vomits food when over tired or after errors in dict. 
‘onstipationg is frequent and diarrhea was observed in 7 or 8 
per cent. of the cases. Examples of the various types and 
‘ombinations of symptoms are reported. The best results were 
obtained in the cases of stenosis, pyloric ulcer or recurring 
‘\emorrhage, while the patients whose ulcer was at some dis- 
‘'nce from the pylorus and those with hourglass stomach, 
seemed most exposed to postoperative disturbances. Treat- 
vent should be by hygiene and dietetic measures, with rest. 
Moderation in eating and drinking should be impressed on 
pilients after an operation on the stomach, and they should be 
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warned against over-fatigue. In one of the cases cited the 
operation had been done during a subacute gastritis and the 
patient’s stomach was as intolerant after as before until 
soothed by application of ice to the epigastrium and suppres- 
sion of all food or drink by the mouth for three days. In the 
total number of cases examined the ultimate results were bad 
in 7 per cent.; fairly good in 39 per cent.—a great improve- 
ment over the conditions before the operation—and in 54 per 
cent, the results were good. Liquor, bread, fruits and heavy 
dishes were frequently responsible for the reappearance of the 
dyspeptic disturbances, and their elimination from the diet 
generally brought relief. 


Archiv fiir klinische Chirurgie, Berlin. 
LXXXIV, No. 1, pp. 1-324. Last indexed, Oct. 19, p. 1406. 

70 *Transplantation of Fresh Kidney Tissue. (Versuche frisches 
Nierengewebe zu transplantieren.) IL. v. Haberer. 

71 *Experiences with Plastic Operations on the Nose. (Rhino- 
plastik.) H. Leischner. 

72 *Diagnosis and Treatment of Cancer of the Deepest Layer of 
Epithelium, (Basalzellenkrebs.) Clairmont. 

73 *Unusual Case of Elephantiasis of Leg, and Treatment of Ele- 
phantiasis. (Casuistischer Beitrag zur autochthonen FEle- 
phantiasis.) O. v. Frisch. 

74 *Treatment of Inflammatory Strictures of Rectum. (Entziind- 
liche Mastdarmstricturen.) P. Clairmont. 


75 Immediate Prothesis in Resection of Lower Jaw. (Immediat- 
prothesen bei Unterkieferresectionen.) HH. Pichler and E. 
Ranzi. 


76 Transplantation of Parathyroids and Its Great Practical Im- 
portance in Surgery. (EpithelkOrperchen-Transplanta- 
tionen.) H. Leischner. 

*Cystadenoma of the Breast and Chronie Cystie Mastitis. 
G. v. Saar. 

78 Antigenic Properties of Tumors. (Antigene Figenschaften der 

Tumoren.) FE. Ranzi. 
79 *Congenital Scoliosis. O. v. Frisch. 


70. Transplantation of Fresh Kidney Tissue.— All] the arti- 
cles in this issue of the Archiv issue from von FEiselsbere’s 
clinie at Vienna. Haberer’s experimental research has demon- 
strated that kidney tissue, when implanted in the spleen or 
omentum of rabbits and guinea-pigs, soon ame necrotic and 
was absorbed, though the operative wound healed. 


71. Plastic Operations on the Nose.—Twenty-nine operations 
to restore parts or the whole of the nose were performed at 
the clinic, and most of the patients are shown in the illustra- 
tions before and after the operation. Several required more 
than one operation as the new-made nose passed through 
various spontaneous changes needing correction. The experi- 
ence related confirms the advantages of proceeding slowly and 
not trying to accomplish too much at a single sitting that mav 
have to be undone later. No attempt was made to supply a 
septum in making an entire new nose unless something of the 
kind was necessary for a support. Most of the patients re- 
fused to have a flap taken from the brow, and consequently 
the Italian method of taking a flap from the arm was mostly 
followed. This gave good results, especially when bone and 
cartilage were transplanted with the arm flap, either at the 
time or later, and the flap was not detached for a long time, 
so that it could grow strong and shriveling be completed while 
the wounded surface healed over. The patient must be warned 
in advance of the possibility of decubitus, atrophy of the 
muscles and disturbances in the nerves and joints which may 
follow the long immobilization of the arm. These generally 
reparable functional disturbances should be weighed in the 
balance against the disfigurement from the cicatrix when a flap 
is taken from the brow. In some of the cases reported the 
results were bad, and these are described in detail as well as 
the good results to show what to avoid in such operations in 
future. 


72. Diagnosis and Treatment of “Basal-Celled” Cancer.— 
Clairmont calls attention to the great difference between can- 
cers that develop from the pavement epithelium—horny car- 
cinoma—and those which develop from the deepest layer and 
have no tendency to horny changes—the basal-celled carci- 
nomas which develop from the cells of the deepest layer of the 
superficial epithelium and retain the characteristics of these 
cells. Horny carcinomas develop almost exclusively from the 
prickle cells. He describes 13 cases of basal-celled cancer on 
the scalp or face and 3 on the trunk or limbs, 1 on the upper 
jaw, 1 on the soft palate and 1 on the uvula. This form of 
cancer, besides the cells of the deepest layer of the superficial 
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epithelium, may also develop from aberrant cells of this nature 
wherever they may have wandered during embryonal or post- 
fetal existence. The importance of histologic differentiation 
of this form lies in the fact that it is amenable to Roentgen 
treatment, while horny carcinomas vield only to the knife, 


although, of course, transitional forms are sometimes observed.. 


Exploratory excision and microscopic examination will differ- 
entiate the basal-celled variety, and Roentgen treatment, he 
asserts, will eure it without disfigurement. On the nose, cheek 
or upper lip, it forms a sharply circumscribed tumor of irregu- 
lar outline raised above the level of the surrounding skin. The 
surface is only partially ulcerating, if at all, the rest being 
covered with a fine skin in which small vessels ean be detected, 
or, if there is considerable ulceration, the surface of the ulcer- 
ating part is lower than that of the rest of the tumor, but 
never so low as the sound skin around and never presenting a 
crater-like appearance. The ulceration is always irregular, 
knobby or papillary, he states, its surface never sinking deep, 
but blending with that of the rest of the tumor. The outer 
edges of the tumor are steep and the skin in contact with the 
tumor is normal in appearance. The marginal parts of the 
tumor are a vellowish-red or waxy-vellow, almost transparent, 
and not painful. The ulceration bleeds easily, but is not cov- 
ered with pus as a rule, the seeretion heing more serous. No 
enlarged Ivmph glands can be discovered. When a tumor with 
these characteristics is encountered, the diagnosis is easy, but 
they are not always so typical; preceding cauterization or 
other measures may have changed the appearance, but histe- 
logic examination differentiates it. Twenty-eight illustrations 
in the text show the typical form for this varietv and its 
prompt and radical subsidence, leaving comparatively normal 
tissue, under Roentgen treatment. In one ease the tumor had 
spread over the entire nose and out on the cheeks, but except 
for a slight defect in one nostril and the cicatricial skin, not a 
trace of the tumor was left a vear and three-quarters after 21 
exposures to the Roentgen ravs. The tumor had begun as a 
small wart on the back of the nose 13 vears before. The first 
exposures were for 5 minutes. then fer 10 and 15. Improve- 
ment was manifest in less than a week; in 2 weeks the shane 
of the nose could be made out. On the sealp the basal-celled 
carcinoma develops more in the shape of a horse chestnut or 
mushroom. In the 2 cases of this kind Clairmont has encoun- 
tered, he resected the square of bone on which it rested. In 
another case a basal-celled carcinoma developed on the skin 
of the penis. The first svmptom was itching and the patient 
was treated for eczema until the tumor began to grow. It was 
nearly as large as a silver quarter when Roentgen treatment 
was begun, under which it entirely subsided in the course of 
11 sittings. In another case the basal-celled carcinoma was on 
the thigh and it was extirpated, as also in another case in 
which the tumor, ahout the size of an almond, was loeated in 
the breast. In another case the tumor was in the right upper 
jaw and was resected, but the patient succumbed to recurrence 
a vear later. In another case the entire uvula was involved 
in the tumor, which was easily excised. Recurrence was also 
observed in a case of tumor of the orbit requiring evacuation 
of the orbit and exposure of the dura. This was the only one 
of the tumors on the face which recurred. The other patients 
have been cured to date, from four months to three and a 
half years after operation. 

73. Elephantiasis—Frisch describes 9 cases of autochthonous 
elephantiasis besides another very unusual case. He has found 
that winding the limb from the periphery upward with an 
elastic bandage is of great assistance in preparing for opera- 
tion. As a palliative measure he recommends keeping the 
limb wound with the bandage for several weeks or wearing 
the bandage during the day permanently. Roentgen exposures 
did not seem to induce any appreciable improvement. 

74. Treatment of Inflammatory Strictures of the Rectum.— 
Clairmont relates the details of six cases which show that 
entire recovery is possible under colostomy and dilatation of 
the stricture by way of the artificial anus. Even in cases 
which required operation on account of occlusion of the intes- 
tines, complete restitution was sometimes obtained. In one 
severe case no improvement was observed until the bougie was 
introduced, four months after the colostomy. The patient was 
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instructed to introduce it every day or so; she did this for 
three months, and later through the anus. The artificial ayy. 
healed after nine months and the patient has been eured diy. 
ing the three years since. The inflammation was treated wii); 
borie acid or silver nitrate solution by way of the colostomy. 
and the dilatation was done with a conical rubber tube {\» 
yards long, four-fifths of an inch in diameter at the thick en. 
This tube is introduced from above by means of a silk thread 
carried through with the rinsing water or with the stools after 
castor oil has been given. The tube is left in place for an 
hour each day. The principle of treatment is the same as for 
strictures of the esophagus or urethra, and great perseverance 
is often necessary to complete the cure, 


77. Cystadenoma of the Breast.—Nearly nine pages of )il\')- 
ography are appended to this article, which reports sever.) 
cases of eystadenoma of the breast and discusses the treatmen', 
The mamma should be amputated, Saar declares, but the axil!s 
need not be evacunted because in the cases reported in 4}! 
those free from cancerous degeneration the glands in the 
axilla were merely swollen a little, with no traces of metasta- 
sis. But if a suspicious spot is discovered on examination of 
the amputated breast, then tne axillary glands should. of 
course, be removed at once. There is an unmistakable connec: 
tion, he declares, between the processes of involution of tho 
mammary gland and the development of ¢ystadenoma, 


79. Congenital Scoliosis—Frisch describes three eases ani 
mentions another from the literature, distinguished by the fou 
that one or more of the vertebre failed to develop symmety- 
cally. One-half of the vertebra develops while the other si!» 
remains rudimentary, as can be seen with the Roentgen ravs. 
In such cases it might be possible, he suevgests, to expose the 
vertebre involved and correct the condition by reducing tho 
size of the normally large part, applving extension afterwar | 
for two or three weeks to prevent injury of the sacral neryos 
and cauda equina, followed by application of a plaster ca-t 
and use of exercises. Maass has reported successful treatmen 
of congenital curvature of the spine by a plaster cast and exer- 
cises alone. 

Centralblatt fiir Chirurgie, Leipsic. 
October 5, XXXIV, No. 40, pp. 1161-1192. 
80 *Treatment of Fractures of Fingers. (Fingerbriiche.) Hammer. 


S80. Treatment of Fractured Finger—Hammer extols_ thie 
advantages of a light aluminum splint to which the fracture | 
finger is fastened by two rings made of narrow strins of ©! 
hesive plaster. The splint mav have to reach to the wri-!. 
The same technic is useful in the after-treatment of suture! 
tendons when it is necessary to keep certain finger joints from 
being flexed. 

Centralblatt fiir Gynakologie, Leipsic. 
October 5, XXXI, No. 40, pp. 1198-1224. 

81 Self-holding Abdominal Retractors. (Verwertung eines ein 
fachen mechanischen Prinzips fiir ein selbsthaltendes Bauch 
spekulum.) Schubert. 

82 Menstruation Without Ovaries. G. Gellhorn. 

83 Obstacle to Delivery in a Twin Birth by Simultaneous Pres 
entation of Both Heads in the Pelvis. —(Geburtshemmn's 


bei Zwillingsgeburt durch Eintritt beider Koépfe ins Becken.) 
N. J. A. F. Boerma. 


Deutsches Archiv fiir klinische Medizin, Leipsic. 
Sept. 20, XCI, Nos. 8-4, pp. 224-443. Last indercd, Oct. 12, p 1319 
84 Behavior of the Kidneys in Case of Elimination of Hern 
globin. (Verhalten der Niere bei 
J. Schmidt. 

5 Minimal Variations in the Duration of Single Pulse Waves in 
Normal and Pathologie Conditions. (Minimale Schwan 
kungen der Dauer einzelner Pulswellen.)  W. Janowski. 

86 Registration of Pulsation of Auricle by Way of the Esophacn 
(Registrierung der Vorhofpulsation von der 
aus.) FE. Rautenberg. 

87 Behavior of the Proteolytic Leucocyte Ferment and Its Anti 
ferment in the Normal and Pathologie Exeretions of th: 
IIuman Body. (Verhalten des proteolytischen Leukocyte) 
fermentes und seines ‘‘Antifermentes” in den ®Ausscheidu! 
gen des menschlichen Kirners.) FE. Miiller. 

88 Cases of Typhoid with Slight or No Agglutination and Cases 
Rescmbling Typhoid. (Typhusihnliche Falle, ete.) v. 
Tiésslin. 

89 Trial of v. Recklinghausen’s Method of Testing the Function 
ing of the Heart. (Funktion des Herzens nach dem Ver 
fahren H. v. R’s.) Tiedemann. 

90 Clinical and Experimental Study of Diabetes insipidus.  [. 
Finkelnburg. 

91 Influence of the Flasticity of the Aorta on the Relation P 
tween Pulse Pressure and Volume of the Tleart’s Bew 
(Einfluss der Aortenelastizitiit auf des Verhalten zwischen 
Pulsdruck and Schlagvolumen des Herzens.) J. Strasburger. 
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92 Behavior of the Leucocytes in Case of Intravenous Injections 
of Collargol and Its Clinical Significance. (Verhalten der 
Leukocyteu bei intravenésen Collargolinjektionen.) R. 
Dunger. 


Deutsche medizinische Wochcnschrift, Berlin. 
October 8, XXXIIT, No. 406, pp. 1625-1672. 


93 *Treatment of So-called Uncontrollable Vomiting in Pregnancy. 

‘ (Behandlung des ‘unstillbaren Erbrechens’” der Schwan- 
geren.) Hi. W. Freund, 

94 *Experiences with v. Pirquet’s Cutaneous Inoculation with 
Tuberculin in Adults. (Kutane ‘Tuberkulinimpfungen. ) 
V. Bandler and K. Kreibich. 

95 *Diagnosis and Treatment of Tuberculous Cutaneous Affec- 

‘ions. (Tub. Hautaffektionen.) Nagelschmidt. 

96 Coincidence of Glycosuria and Gout in a Case of Pulmonary 
Yubereulosis. (Gleichzeitig mit Gichtanfiillen auftretende 
Glykosurie bei einem Fall von Lungentuberkulose.) G. 
Schellenberg. 

97 Case of Erythromelalgie combined with Exophthalmic Goiter. 


Engelen. 
98 Case of Echinococcus Infection of Optic Nerve. T. Papaio- 
annou. 
69 *Paraflin Prothesis. (Paraffinprothetik.) K. J. Wederhake. 
1u0 Apparatus for Scoliosis. M. Wunsch. 


October 10, No. 41, pp. 1673-1720. 


101 *Cholelithiasis and Glycosuria. Hochhaus. 

ju2 Precipitates in Syphilis, Tabes and Paralysis. (Spez. 
Niederschliige bei Lues, Tabes und Paralyse.) Fornet and 
others. 

103 *When is Typhoid Fever Contagious. (Wann steckt der Ty- 
phuskranke an?)  H. Conradi. 

104. Case of Resection of Large Nerve Trunks Without Paralysis. 
(Resektion grosser Nervenstimme ohne Liihmung.) P. 
Roeder. 

105 Removal of Button from a Bronchus. (Entfernung eines 
Druckknopfes aus einem Bronchus zweiten Grades.) W. 
Mintz. 

106 Treatment of Pseudarthrosis by Striking the Part to Induce 
Periostitis. (Klopfung als Heilmittel bei Pseudarthrosen.) 
F. Schaffer. 

107 Petroleum in Medicine. W. Ebstein. 

108 Rules for the Physician in wee Out a Certificate for In- 
dustrial Insurance Against Accidents. (Stellungnahme des 
Arztes als Gutachter bei der Ausfiihrung der Arbeiter- 
gesetze.) C. Thiem. Commenced in No. 40. 


93. Treatment of So-called Uncontrollable Vomiting of Preg- 
nancy.—Freund discusses the increased excitability which he 
believes is at the basis of the immoderate vomiting of preg- 
nancy. This excitability is probably due, he says, to the 
action of toxins generated somewhere in the body, superposed 
on a special predisposition, The predisposition may be the re- 
sult of congenital or acquired anomalies in the shape or posi- 
tion of the stomach, or of chlorosis or anemia, or of nervous or 
hysteric conditions, or of anomalies in the nasopharynx. In 
examining 100 pregnant women he found that in 66 per cent. 
the turbinate bones were congested and swollen. The hyper- 
trophied bones in contact with the septum frequently cause a 
permanent tendency to nausea and vomiting, which vanishes 
entirely when normal conditions are restored in the nose. The 
same can be said of pressure from hard masses of feces against 
the wall of the intestine, traction from misplaced organs, irri- 
tation from eatarrh, erosions, ulcers, and over-distension of 
the uterus in case of hydatidiform mole, multiple pregnancy 
or hydramnios, Prophylaxis is of extreme importance, Women 
with a tendency to nervousness or hysteria should be guarded 
from immoderate vomiting by a course of suggestion as soon 
as the pregnancy is known, or at least as soon as the first 
symptoms of trouble are observed. The family must be 
warned to avoid exaggerating the ordinary symptoms of preg- 
nancy, and if this can not be accomplished at home the patient 
should be removed to a sanatorium, or a trained nurse installed. 
The physician should search for some organic cause and divert 
the patient’s attention. Staying in bed during the first months 
is important in ease of chlorosis or anemia. Without exam- 
ination of the blood anemia might be overlooked, or some seri- 
ous lesion in the digestive tract without chemical and micro- 
scopic examination of stomach contents and feces. Chronic 
nephritis, latent tuberculosis, anomalies in the nasopharynx, 
in the genital organs, stigmata of hysteria, all these must be 
sought for. Nervous over-excitability must never be forgotten. 
In case of anemia Freund has the patient stay in bed, and 
when there is a tendeney to nausea he raises the foot of the 
bed. A bandage around the abdomen answers the double pur- 
pose of driving the blood toward the head and of counteract- 
ing the contractions of the stomach and intestines. He sup- 
plements this by hot rectal saline injections or injection of 
red wine, or hot alcohol compresses to the epigastrium. The 
tendency to vomit may be combated in the anemic by rapidly 
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warming the body with a superheated air apparatus. Electric 
radiation of the stomach region sometimes gives relief. In 
case of constitutional anomalies or ptosis, lavage of the stom- 
ach and flushing the intestines will remove the cause of auto- 
intoxication, At first he gives nothing by the mouth for a day 
or so, with nutrient enemata, with possibly some sedative 
added to the enema. His main reliance is on dietetic and 
psychic measures, bearing in mind that it is more important 
to convince the patient that her stomach will retain and digest 
a small amount of food than to feed her copiously. In one of 
Freund’s cases he simulated artificial abortion, after which the 
vomiting ceased at once and did not return when the patient 
learned, a few weeks later, that the pregnaney was progress- 
ing undisturbed. In another case, a woman suffered from un- 
controllable vomiting at each pregnaney, compelling interrup- 
tion of the pregnancy three times. When she returned the 
fourth time both she and her husband insisted on artificial 
abortion and removal of the ovaries. Freund opened the abdo- 
men and sewed it up again, after which all vomiting ceased 
and the pregnancy went to term. 


94, Cutaneous Inoculation of Tuberculin—Bandler applied 
von Pirquet’s method in 26 eases of tuberculous cutaneous 
affections and in 37 non-tuberculous. In 22 of the 26 tuber- 
culous cases there was a marked positive reaction; the other 
patients were cachectic, and in this stage the reaction is sel- 
dom positive. Only 15 of the 37 patients with non-tuberculous 
skin affections failed to develop the characteristic reaction. 


95. Diagnosis and Treatment of Tuberculous Skin Affections. 
—Nagelschmidt relates that a drop of tubereulin inoculated 
into a tuberculous lesion of the skin causes ulceration. Inocu- 
lation of sound skin causes the development of a papule, but 
no ulceration. He has found this an excellent means of deter- 
mining whether a lupous patch has entirely healed under Fin- 
sen treatment, or whether there are still some points left, 
especially those imbedded in cicatricial tissue which it is diffi- 
cult for the Finsen rays to reach. The inoculation has not 
only diagnostic value but also a direct curative action, as the 
nodules heal definitely under the influence of the transient 
ulceration. Minimal quantities of tuberculin suffice for the 
reaction, He deposits two or three drops of tubereulin around 
the lesion and scrapes the skin between them. After 15 or 20 
seconds he wipes off the tuberculin without touching the ex- 
coriated part. This avoids absorption of superfluous tuber- 
culin and prevents any general reaction, Sometimes he injects 
a small drop of tuberculin directly into the nodule. He com- 
mends this local tuberculin treatment for lupus when Finsen 
treatment is not accessible, especially for isolated foci, also 
for differentiation of tuberculous cutaneous affections, and as 
supniementary to other methods of treatment. Its drawhacks 


are the loss of substance left by the ulceration and the liabil-_ 


ity to a general reaction if too much tuberculin is absorbed. 


99. Improved Paraffin Prothesis—Wederhake announces that 
embolism from the use of paraffin protheses can be avoided by 
melting a little pure unvulcanized rubber with the paraffin. 
To 10 gm. of hard paraffin with a melting point at 5S C. he 
adds 1 gm. of pure rubber and heats to boiling point, grinding 
in the softening rubber. Most of the rubber is dissolved in five 
minutes and the rest is removed. The mass is then injected 
as usual and the parts modeled to the desired shape without 
fear of embolism or of crumbling of the substance. When he 
wishes to model a bone or cartilage he adds 1 gm. of preeipi- 
tated calcium carbonate to the paraffin rubber mass and injects 
it still warm. He has found this combination immensely use- 
ful in giving a good shape to ears, noses and eyelids. It has 
also proved useful, he states, for filling bone cavities. The 
reaction is no greater than after injection of paraffin alone. 


101. Cholelithiasis and Glycosuria.—Hochhaus makes a prac- 
tice of examining the urine for sugar in every case of chole- 
lithiasis, but has obtained positive results in only one case. 
In this case the patient had never manifested any symptoms 
of diabetes, but during a sudden and severe gallstone attack 
sugar appeared in the urine in the proportion of 3.3 per cent. 
the first dav, continuing from 0.4 to 0.5 per cent. during the 
five following days and then permanently vanishing. The 
patient was a woman of 53, previously healthy, with no morbid 
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findings except a few dry rales in the lower part of the lungs. 
In another case a man of 53 with mild diabetes for a year— 
percentage of sugar in the urine varying from 1 to 5 per cent. 
—was suddenly seized with a gallstone attack, colic, chills, 
nausea and vomiting, which subsided and returned several 
times in the course of two months, after which all disturbances 
vanished. It was noticed at the onset of the cholelithiasis 
that all the sugar had disappeared from the urine, and none 
has ever been found in it since, although the patient eats or- 
dinary food without restrictions, Hochhaus believes that this 
is the first instance of the kind on record; glycosuria has been 
known to subside after pneumonia, recurring typhoid and dys- 
entery, but the cases in which the subsidence was permanent 
are extremely rare. 


103. When Is Typhoid Fever Contagious? —Conradi found 
typhoid bacilli in the blood of an apparently healthy boy of 
12, whose sister, in the same house, had typhoid fever. Four 
days later the boy developed typhoid fever in a severe form. 
Examination of 600 cases of typhoid ‘fever in the Saar district 
showed that a large proportion of the cases of contact infee- 
tion must have occurred during the first week of the primary 
sickness or earlier, assuming the average incubation to have 
been of 10 days’ duration. He has observed cases in which 
the incubation varied from four days up to six weeks in dura- 
tion. In 85 cases in which contact infection was almost cer- 
tain, it must have occurred in the first week of the disease in 
49 cases; in the second in 16; in the third in 10; fourth in 5; 
tiftth in 8, and sixth and seventh in 1 instance each, assuming 
the incubation to have been 10 days in duration. If the ineuba- 
tion was longer than this, then the infection from the primary 
case must have occurred before the first symptoms of the dis- 
ease had been observed. He is convinced that this early con- 
tagion plays an important and hitherto disregarded rdle in the 
transmissicn of typhoid fever and possibly of other infections, 
which the present measures against the spread of transmissible 
diseases fail to take into account. 


Mitteilungen a. d. Grenzgebieten d. Med. u. Chir., Jena. 
XVIII, No. 1, pp. 1-168. Last indered, Sept. 21, p. 1068. 


109 *Puncture of the Brain. (Weitere Beitriige zur Hirnpunktion. ) 
Pollack. 
110 Examination of Lines and Aspect of Palm and Fingers as a 


Means of Clinical Investigation, (Daktyloskopie.) 
Hecht. 

111 *Pulmonary Affections Following Operations on Intestines. 
(Zur Entstehungslehre der Lungenerkrankungen nach 


Darmop.) W. Goebel. 

112 Thrombosis of Splenic and Portal Veins and Banti's Disease. 
(Milzvenenthrombose, Pfortaderthrombose Bantische 
Krankheit.) Edens. 

118 *Diagnosis and Surgical Treatment of Cerebellar Cysts. (IKlein- 
hirneysten.) Auerbach and Grossmann. 


114 *Gastroenterostomies. (Zur Frage der Gastroent.) J. Gilli. 
115 *Treatment of Acute Intestinal Invagination in Children. 
(Darminvaginationen im Kindesalter.) N. Hansen. 


116 *Intraperitoneal Infusion of Oxygen in Tuberculous Ascites. 
(Sauerstoffinfusionen bei Ascites tub.) K. Schulze. 

117 The Valves in the Veins and Formation of Varices. 
klappen und Varicenbildung.) A. Léwenstein. 


(Venen- 


109. Puncture of the Brain.—In 1904-5 E. Neisser and Pol- 
lack, two internists, published communications on the great 
value and importance of simple exploratory puncture of the 
brain through the intact skull. Pollack brings the subject 
flown to date, later experience, he says, confirming the iim- 
portance of the procedure both for diagnosis, prognosis and 
treatment. Hé reviews a number of cases of brain affections 
reported by others during the last few years, showing that the 
tatal termination might have been averted in many of them by 
exploratory puncture, which in his opinion would have cleared 
up the diagnosis. Among the numerous instructive examples 
related is that of a young man who had been hit on the head 
by a falling beam. Four days later examination showed 
slight apathy, intensely severe headache, vomiting, a small 
scab at the top of the head a little to the right of the median 
line, and slight traces of facial paralysis, while the pulse was 
growing slower, down to 50. The needle was introduced 
through the drillhole in the skull over the facial center; at 
once about 15 cc, of a yellowish fluid gushed forth and the 
patient exclaimed: “My headache is gone!” Another pune- 
ture was made between the first point and the Krénlein point 
and a little fresh blood was evacuated. 
plete recovery followed, Other 


Immediate and com- 
instances of similar extra- 
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dural hematoma are related, all showing the importance for 
diagnosis and the occasional therapeutic eflicieney of punctur- 
ing. In case of negative findings he punctures at several] 
points, and aspirates until something comes. He commends 
puncture of the ventricles as liable to prove instructive and 
curative, with or in place of lumbar puncture, and reports 
considerable experience in this line, especially in eases in which 
the communication between the ventricle and the spinal canal 
was evidently closed. In one case described in detail, a young 
woman presented symptoms interpreted as indicating a tumor 
in the frontal lobe, but puncture revealed normal conditions at 
this point except for an unusual amount of cerebrospinal fluid, 
Puncture of the fourth ventricle revealed primary, acquired 
hydrocephalus, about 60 gm. of cerebrospinal fluid gushing 
forth, after which the symptoms subsided to complete recoy- 
ery, with no recurrence to date. Lumbar puncture gave no 
hint of the conditions in the brain, 


111. Postoperative Lung Affections.—Goebel describes a case 
of postoperative pneumonia which developed the evening after 
a gastrostomy under local anesthesia, and proved fatal in less 
than two days. In a second case of gastrostomy, pneumonia 
developed almost immediately afterward and colon bacilli were 
cultivated from the sputum. Tillmann has reported 2 similar 
cases, the temperature rising at once after a laparotomy and 
pneumonie foci in both lungs developing in less than 24 hours. 
In the second case the temperature rose at once after gastro- 
enterostomy for carcinoma of the pylorus, and the patient 
succumbed to pneumonia in a few days. From this and other 
experience of the kind Goebel believes that the postoperative 
complications are due to the entrance into the open chyle jas 
sages of infectious intestinal contents. The germs are swept 
along with the Ivmph stream to the thoracie duet, and reach- 
ing the blood, are conveyed to the lungs. The remarkable sud- 
denness with which symptoms develop in these cases shows 
the rapid passage of the germs from the intestine direct to the 
lungs. A number of experiments on animals are related which 
confirm this assumption, micro-organisms and soot particles 
injected into the lvmph spaces in the intestines of guinea-pigs 
were found in the lungs in from one to twenty-four hours, 
Their passage could be traced in the animals along the above 
route. The danger of infection of the ehvle passages when 
the intestine is opened is all the greater because the intestinal 
germs in cases requiring operative treatment are presumably 
of Whusual virulence, and on reaching the lungs find exception- 
ally favorable conditions for proliferation. 


113. Cysts in Cerebellum.—Auerbach and Grossmann describe 
a case of eyst in the cerebellum causing serious symptoms 
which almost all subsided after removal of the eyst, allowing 
the patient to resume his business. They state that when a 
symptom-complex is observed which suggests the possibility 
of a foeal affection in the cerebellum, but in which the mani- 
festations, both subjective and objective, show noticeable fluc- 
tuations, and repeated puncture of the ventricles fails to reveal 
any signs of hydrocephalus, while unilateral foeal symptoms 
are observed, the presumption is in favor of a cyst in the cere- 
bellum. Treatment, they state, should by 
measures, temporary resection. Chvostek’s sign) pro- 
nounced in the case reported and persistec after the operation 
unmodified. 


osteoplastic 


114. Gastroenterostomy.—Gilli passes in review the gastro- 
enterostomies done at Kocher’s elinie since 1898, a total of 17, 
of which 92 were for non-malignant affections. The end resu'ts 
in a Jarge number of these latter cases are also reviewed \'! 
the patients have gained considerably in weight except the 10 
last operated on. All tendency to vomit has also passed away 
except in case of one patient who vomits during the menses 
and another patient with nervous complications. The motor 
functions of the stomach return to normal in surprising 
degree; the hydrochloric acid is generally reduced. After the 
operation the intestinal functions also returned to normal, as a 
rule, even in the cases of old, chronic, obstinate constipation. 
Pre-existing dilatation of the stomach generally subsided if of 
the second or third degree, but that of the first degree did not 
seem to be influenced by the operation. In 12 cases in which 
the gastroenterostomy was done for carcinoma, the patients 
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curvived on an average nearly 8 months. In one case the 
carcinoma was not recognized and not resected at the first 
operation, and when it came to operation a year later it was 
found beyond relief, a warning not to shrink from resection 
of the pylorus in case of doubt. Among these 12 patients one 
each had pneumonia, pleurisy or bronchitis immediately after 
the operation. A distinct lactie acid reaction was observed in 
only 3 eases, while, with moderate total acidity, free hydro- 
chlorie acid was found in 6. 


115. Acute Intestinal Invagination in Children.—Hansen 
tabulates the findings in twenty-eight cases. In about one- 
fourth of the number the invagination was in the small intes- 
tine and no relief need be anticipated in this case from 
manipulation, massage or from high injections. Such maneu- 
vers are useless and even dangerous in these cases. In one case 
requiring laparotomy it was found that these measures had 
ruptured the serosa of the intestinal wall. After the intes- 
tines have been flushed the conditions are rendered particularly 
unfavorable for a laparotomy later, the water spurting in 
every direction, mixed with mucus and feces. It is even pos- 
sible, he asserts, that the high injections might cause a sec- 
ondary, ascending invagination. For all these and other rea- 
sons he advocates a primary laparotomy at once as the best 
and safest procedure for intestinal invagination in children. 
When the abdomen is opened the possibility of multiple invag- 
inations must be borne in mind. 


116. Intraperitoneal Infusion of Oxygen in Tuberculous 
Ascites.—Schulze reports 7 cases of tuberculous ascites in 
which oxygen was infused into the abdominal cavity, with re- 
markably effectual curative action. The patients were be- 
tween 25 and 38 years of age, with the exception of a boy of 5. 
After aspiration of most of the ascitic fluid, from 200 to 1.800 
«.c, of oxygen were infused and the ascites did not recur after- 
ward, No symptoms of severe irritation followed the infusion. 
Nearly all the patients had concomitant pleurisy, but after 
the single infusion of oxygen they all showed marked benefit. 
The amount of ascitic fluid taken from the child was only 800 
ce., and 500 ee. of oxygen were infused in his case. The gen- 
eral condition rapidly improved and during the two years 
since the child has been in good health, with negative findings 
in heart, lungs and abdomen. Another patient had presented 
symptoms for three weeks, but when tapped only 20 cc. of 
ascitie fluid could be aspirated. About 200 c.c. of oxygen were 
infused and the symptoms gradually subsided to complete 
health. Enough oxygen is infused to distend the abdomen 
about as much as before it was tapped. Two of the patients 
vomited several times during the two following days and 3 
complained of transient pain in the abdomen, while 2 had 
transient diarrhea. The temperature did not seem to be influ- 
eneed. A second infusion was required in only one case, and 
the ascites recurred in only 2. In 2 cases of ascites from 
cirrhosis of the liver not the slightest benefit could be de- 
teeted from infusion of oxygen. He gives an illustration of the 
simple technic he uses to insure asepsis for the infusions. 
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118 *Requirements for a Correct Method of Artificial Interruption 
of Pregnancy. (Welche Anforderungen sind an eine kor- 
rekte Methode der kiinstlichen Unterbrechung der Schwan- 
gerschaft zu stellen’) W. Hannes. 

119 *Bacteriologic Conditions of Laparotomies with the Latest 
Devices to Insure Asepsis. (Bakt. Untersuchungen von 
Laparotomiewunden bei verschiirftem Wundschutz. insbes. 
bei Gaudaninbehandlung.) KF. Schenk and A. Scheib. 

120 **Suction Massage” in Gynecology. (Saugbehandlung in der 
Gyn. Saugmassage.) C. Weinbrenner. 

121 Advantages of Krause Flaps for Leg Ulcers. 
bei Uleus eruris.) Chaussy. 

122 Experiences with Synthetic Suprarenal Preparations. —(Ver- 
wendung synthetischen Suprarenins in der Lokalanisthesie. ) 
Hoffmann. 

123 Angioma of Liver Terminating in a Fibroma. (Leberangione 

Ausgang in Fibrombildung.) K. Kasal. 

124 Cystie Papillary Lymphangioendothelioma of Abdominal Wall. 
If. Toyosumi. 

125 *Incarcerated Hernias with Abnormal Mesenteric Conditions. 
(Fall von Kombinationsileus.)  O. WKlauber. 

126 *Removal of Foreign Body from Left Bronchns. (Entfernung 
eines Fremdkoérpers aus dem linken Bronchus.)  Carlau. 

127 Asepsis in Spinal Anesthesia. (Asepsis der Riickenmarksan- 
iisthesie.)  O. Grosse. 

128) Technic of Plaster Casts for Making Flat-Foot Insoles. 
CPechnik des Gipsbreiabdruckes—nach Hofa-Lenefellner— 
bei Herstellung von Plattfusseinlagen.)  K. Lengfellner. 
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118. Hystereurynter and Vaginal Cesarean Section.—Hannes 
diseusses the best technic for interrupting a pregnancy and 
says that the aim should be to start the natural process of 
delivery so that it can proceed to spontaneous expulsion. This 
is accomplished by the hystereurynter. In case haste is abso- 
lutely necessary, vaginal Cesarean section best answers the 
requirements. 


119. Laparotomy with Rubber Varnish on Operator’s Hands. 
—This article reports extensive research and control of con- 
ditions in laparotomies performed with all the latest devices 
to ensure asepsis. The results, on the whole, did not seem to 
be any better than with the usual technic, but the question 
can not be absolutely decided until large numbers of patients 
are treated alternately with and without these devices for asep- 
sis, especially the rubber solution for coating the hands with a 
flexible film which some operators have been recently lauding. 


120. Suction Treatment in Gynecology.—Weinbrenner uses a 
large cylinder with a flaring top as a cupping glass to intro- 
duce into the vagina and induce suction hyperemia of the lower 
segment of the uterus. He mentions a number of contraindi- 
cations for the use of this method of treatment, but states 
that it has proved extremely valuable in his experience in cases 
of chronic changes in the pelvic cellular tissue and chronic 
affections, especially catarrhal, of the uterus. A_ healthy 
uterus is not affected injuriously by the suction, while the dis- 
eased uterus is relieved of pus and mucus which are aspirated 
by the suction while the circulation is stimulated and some 
blood is drawn, as by venesection. The suction and conse- 
quent drawing down of the uterus stretch the adhesions and 
circulation generally in the region is improved. The suction 
is unpleasant at first. causing pain in the sides and sacral 
region resembling a labor pain, but this soon passes away, and 
in many instances the patients are permanently free from 
pain afterward. He applies the treatment for about 20 min- 
utes, arresting it and allowing the air to enter the glass three 
times for a minute each in the course of the sitting. Women 
who had been treated by other measures for a long time pre- 
viously, without benefit, state that they feel better than for 
vears: they can walk freely and easily without the old dis- 
comfort from adhesions. He repeats this “suetion massage.” 
as he calls it. when pain returns, sometimes after a week, 
sometimes earlier. Some patients required several sittings 
before they were permanently relieved, and in a few instances 
the insertion of a pessary was necessary to complete the eure— 
the pessary before not being tolerated. 


No injurious effect 
on rectum or bladder was ever discovered. 


125. Combination Ileus.—Klauber applies this term to a 
combination of two factors with occlusion of the intestines as 
the result, although neither factor alone would be sufficient to 
induce ileus. He describes an instructive case of the kind, the 
mesentery being found taut, thickened and edematous during 
an operation for an inearcerated femoral hernia. 


126. Removal of Foreign Body from Left Bronchus.— The 
metal tip of a pencil was seen in the left bronchus with the 
Roentgen rays, and it was removed with the aid of Helferich’s 
little instrument. This is a long. flexible brass tube, terminat- 
ing in a button. A rubber cot is drawn down over the end 
and tied. This is inserted into the air passages and after it 
has presumably passed the foreign body it is inflated from a 
syringe fastened to the outer end of the tube, and the foreign 
body is drawn out with it. In the present case the tube was 
introduced into the bronchus through a tracheotomy incision; 
the cot was inflated and withdrawn, but no foreign body 
came with it. It was seen, however, that the foreign body 
was just behind it, where it was readily seized with forceps. 
The expansion of the air passages by the inflation of the cot 
had evidently loosened the foreign body, and the negative 
pressure in the air passages had forced it out. 


Gazzetta degli Ospedali, Milan. 
September 22, NXVIII, No. 114, pp. 1187-12092. 
129 *Dorsal Reflex of the Foot. (Riflesso dorso cuboideo del piede.) 
Ik. Tedeschi. 
150 Determination of Sensitizer in Secretion of Uleus Molle by 
Means of the Complement Deviation Test. C. Gallia. 
131 Intoxication from Green Beans. (Favismo.) G. Frongin. 
182. Operative Treatment of Inguinal Hernia. (Eruia inguinale.) 
De Francesco. 
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133. Determination of Proteolytic Enzymes by Testing with 


Gelatin. (La gelatina fenicata per la ricerca degli enzime 
proteolici nell’ uomo.) C. Marchese. 


September 29, No. 117, pp. 1219-12384. 


134 Treatment of Tuberculous Peritonitis. 
ussi. 

135 Aggressins for Cocain and Morphin. Berri and Belgrano. 

136 *Influence of Massage of the Kidney Region on the Metabolism 
in Kidney Disease. (Influenza del massaggio delle regioni 
renali sopra il ricambio dei nefritici.) A. Callisto. 

137 Phioridzin Glycosuria in Infectious Diseases. (Glicosuria 
florizinica nelle malattie infettive.) C. Corrado. 

188 *Prophylaxis of Deformity of Pelvis from Rachitis. (Profll- 


assi contro le deformita del bacino causate dal rachitismo.) 
L. M. Bossi. 


129. Mendel’s Dorsal Reflex of the Foot.—Tedeschi has 
found this test a valuable aid in differentiating organic from 
functional affections, but asserts that it can not be absolutely 
relied on. It is sometimes absent in organic affections, while 
he found it present in a case of hysteric hemiplegia. The 
hemiplegia subsided before long in this case, and with it the 
plantar flexion of the toes. The hysteric nature of the affec- 
tion in this case was beyond question. : 

134. Treatment of Tuberculous Peritonitis—Bussi relates 
number of instances in which he was able to cure the patient 
by medical measures alone, tapping the effusion and painting 
the abdomen with iodin and guaiacol, supplemented by hypo- 
dermic injection of a solution of 1 gm. of iodin to 10 gm. of 
potassium iodid with 20 gm. guaiacol] and 80 gm. glycerin; in 
some cases an iodized gelatin preparation was given by the 
mouth later. The results were good in all the cases related. 
He ascribes almost a specific action to iodin in tuberculous 
affections. In one severe case recovery followed tapping and 
insufflation of heated air into the abdominal cavity, supple- 
mented by a compressing bandage and administration of 
iodized gelatin. In another very severe case, in a girl of 16, no 
benefit was derived from medical measures and the peritoneum 
was drained and wiped dry through a median incision about 
three inches long. Typical tuberculous granulations were found 
disseminated over the peritoneum and intestines. After the 
abdomen was sutured the iodin and guaiacol applications were 
resumed. with prompt recovery to date, a vear later. 

136. Massage of the Kidney Region in Kidney Disease.—Cal- 
listo’s experience was that the composition of the urine became 
worse under massage in acute parenchymatous nephritis, but 
it improved in interstitial disease. The proportion of albumin 
in the urine showed a constant downward tendency under the 
massage, while diuresis increased, as also the specific gravity 
of the urine and the percentage of total nitrogen and chlorids. 

138. Prophylaxis of Deformation of Pelvis in Consequence 
of Rachitis——Bossi announces that his later experiments have 
fully confirmed his previous assertions in regard to the way 
in which the bones hecome porous after removal of one or even 
of part of one of the suprarenals in guinea-pigs. Every one 
of the guinea-pigs operated on by removal of one of the supra- 
renals gave evidence of extreme osteoporosis in the course of 
11, 14 or 15 davs after the operations, as could be readilv seen 
in skiagrams taken at the time of the operation and during 
the weeks following. The hones of the pelvis became excep- 
tionally porous and the animals presented the picture of osteo- 
malacia. On the other hand, administration of suprarenal 
extract to women with acute osteomalacia was always fol- 
lowed, in his experience. by the disannearance of the pains and 
cachexia, while the bones of the pelvis resumed their normal 
aspect. In all the guinea-nigs operated on. the pronortion of 
lime salts eliminated in the urine hecame tripled in the course 
of six or seven davs. He believes that the suprarenal gland 
has an influence favoring the deposits of the lime salts or pre- 
venting abnormal elimination of them. From these premises 
he reasons that administration of suprarenal extract to rachitic 
children might ward off deformities in the skeleton. especially 
in the pelvis. He has thus treated two rachitie children with 
suprarenal extract. observing the dosage recommended for 
whooping-cough. The results have been so encouraging to date 
that he feels justified in publishing this preliminary communi- 
eation urging others to repeat his experiments. In rachitis, he 
remarks, the development and ossification of the bones do not 
keep pace with the age and the development of the soft parts, 
so that the bones are unable to support the weights put on 
them and they bend. 
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867141. 
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866666. 
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866995. 


867464. 
867228. 
867340. 
867247. 
867521. 
867445. 
8673238. 
67712. 
S67T727. 


S67TS82T. 
SOTS31. 


SO7T615. 


868522. 
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868328. 
8638533. 
868534. 
868600, 
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Catamenial appliance. John I. Altermatt, Missoula, Mont. 

Manufacture of sulphuric acid. Frederick G. Cottre||, 
Berkeley, Cal. 

Apparatus for separating sulphurie acid. Frederick (. 
Cottrell, Berkeley, Cal. 

Generation of formaldehyd gas. 
seldorf, Germany. 

Paraformaldehyd and _ peroxid 
grun, Dusseldorf, Germany. 

Vibrator. Charles R. Elliott, Rochester, N. Y. 

Water bottle for use in army. Norman Faichnie, York, 
England. 

Sterilizing apparatus. Carl Junker, Bande. Germany. 

Emulsion of oil and the like. Oscar A. H. H. Kosters, 
Hiemelingen, near Bremen, Germany. 

Pasteurizer. Charles H. Loew, Lakewood, Ohio. 

Surgical bandage. Homer M. Mace, Catskill, N. Y. 

Apparatus for killing bacteria in liquids. Joseph Will- 
mann, Shelton, Conn. 

— instrument. Frederiek T. Wright, Douglas, Ariz. 
Per 


Arthur Eichengrun, Dus 


mixture. Arthur Fichen 


Pneumatic sleeping bag. Thomas A. Abbott, Reading, Mass. 

—_ and caustic pencil holder. Joshua Barnes, New 
ork. 

Surgical appliance. 

Vaginal syringe. 

Nozzle. Delos Moulton, Elgin, [11]. 

Syringe. James H. Thayer, Chicago. 

Medicine-dose indicator. Ralph L. Wardin, Nevada, Mo. 

Hospital bed. Andrew G. Elo, Chicago. 

Surgical instrument holder. Max P. Hermann, Philadel- 


Robert C. Barrie, Philadelphia. 
Wesley G. Cronkright, Pittsburg. 


phia. 

Inhaler. John H. McCulloch, Newville, Pa. 

closed vessels. Leopold Nathan, Zurich, Switz- 
erlan 


Producing aluminum nitrids. 
lein, Switzerland. 

Massage implement. Alfred Barker, Philadelphia. 

Making aldehydes and_ solutions thereof. Henry S. 
Iblackmore. Mount Vernon, N. Y. 

Automatic dispensing sodawater apparatus. 
New York. 

Diffusion arvaratus. Friedrich Closs, Stuttgart, Germany. 

Sanitary douche board. Harriet C. Cropley, Washington, 
dD. 

Vibrating machine for massaging purposes. Jay V. 
Daniels, London, Eng. 

Massage machine. Walter D. Davenport, Kaufman, Texas. 

Making lactic acid. John A. Just, Syracuse, N. Y 

Preparing casein soluble to a neutral solution. 
Just, Syracuse, N. Y. 

Nozzle for vaginal syringes. 
geles, Cal. 

Eliminating tar from gaseous products of dry distillation 
for the purpose of producing acetate selutions. Max 
Klar, Hanover, Germany. 

Thiosinamin compound. Felix Mendel, Essen-on-the-Rulr, 
Germany. 

Cataphoric apparatus. Thomas J. Randali, Los Angeles, 
Cal. 

Machine for granulating magnesia. Michael Scozzari, New 
York. 

Production of magnesium. 
Kugelgen, Holcombs Rock, Va. 

Surgeons’ operating-pan. Charles 8. 
Ohio. 

Retinoscope. 


Ottokar Serpeka, Madu- 


Henry Blum, 


‘John A. 


Samuel L. Kistler, Los An- 


Shriver, Columbus, 


Stewart C. Thomson, Arrowsmith, Illinois. 


George O. Seward and F. von a 
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